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CONDENSED QUERIES ANSWERED 


Query 4718:—“The Proper Needle 
for Hemorrhoids.” I see you advocate 
the use of a large needle for the injection 
method for the cure of hemorrhoids. 
Will not an ordinary hypodermic needle 
do—or is there something better? 


E. A. H., Iowa. 


A large hypodermic needle will do for 
We for- 
get the exact number, but it must be, at 
the lowest calculation, 11-2 inches in 
We very much prefer to use 


the injection of hemorrhoids. 


length. 
the regular hemorrhoidal needle with a 
set screw which regulates the depth to 


which the needle is plunged. However, 


as soon as a man has become used to 
operating he can tell when the point of 
the needle is in the center of the hemor- 
rhoidal tumor, the great point being to 
avoid penetrating the bowel wall.—Eb. 


Th 


Query 4719:—“Calculus.” The spec- 
imen of urine sent herewith is taken from 
a man sixty-five years old, a veteran of 
the Civil War, who has seen much hard- 
ship, having been long in active service, 
wounded several times severely, but 
withal, a robust old gentleman, until 
since October last, when he took a long 
ride, covering perhaps twenty-five miles 
ina buggy. He returned feeling pain in 
the back, accompanied with somewhat 
frequent desire to urinate, with a scald- 
ing sensation in doing so. I was con- 
sulted and found his urine very acid and 
loaded with urates. I put him on citrate 
of lithia and citrate of potash, and such 
soothing and alterative diuretics as sug- 
gested themselves to me, but without re- 
lief. Others were called in, but the case 
persists. He passed, some time ago, a 
substance, while urinating in the stable, 
that seemed to come from about an inch 
back of the meatus, and had occasioned 
a stoppage, which was relieved immedi- 
ately upon its passage. It was not found 
but was believed to be a calculus that had 


A OA 


Always be on the lookout for blood in the 
stools or in the vomitus; it may give a dark, 
coffee-ground or tarry appearance. 
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probably formed at that point. It left 
a very sensitive spot that it had occupied 
—from which blood and pus occasionally 
is discharged, or that seems to come from 
that portion of the urethra. There seems 
to be very little prostatic enlargement, 
though there was evidence of a prostatic 
abscess following his ride early in the 
history of the case. There is no twisting 
of the stream or bifurcation of the cur- 
rent. He suffers agony at intervals, with 
the passage of blood and shreds—to get 
temporary relief for a day or two, only 
to suffer a repetition of the painful ex- 
perience. He is losing flesh and is 
growing quite pallid. I would like all 
the light on the case that I can get. Is 
there anything of a malignant character 
about the case? 


E. T. M., Kansas. 


The report of our pathologist shows 
that there is ten per cent of albumin, an 


enormous increase of urea, uric acid, etc. 
Phosphoric acid is normal; amount of 
sulphuric acid is large. We think you 
will find calculi; probably in the ureter; 
in fact we are almost positive that you 
will find, if a cystoscopic examination is 
made, that a calculus is lodged in the 
pelvic portion of the ureter, the symp- 
toms pointing markedly towards this 
condition. Operation is the only possible 
cure. In the Annals of Surgery for De- 
cember you will find a monograph upon 
the treatment of this condition with re- 
ports of cases operated upon, technique, 
etc. Have a radiograph made and a cys- 
toscopic examination. In the meantime 
give calcium carb. co. and salines with 
sufficient hyoscyamine to relieve the dis- 
tress. If you add a grain of arbutin to 
each dose results will be better. Hyoscya- 
mine one granule three or four times 
daily and a saline in hot water morning 


and night.—Eb, 
Aa A 


Constant coldness of the hands and feet 
indicates disturbance of circulation, but not 
necessarily heart disease—Reed. 
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Query 4720:—‘A Boy Who Bites 
His Hands.” I have to do with a boy 
that has “got me guessing.” Having ex- 
hausted my resources I appeal to the 
Ciinic for help. A boy twelve years 
old, in perfect health, so far as I can see, 
has the habit of biting his hands until 
they bleed, especially the palmar surface 
of the fingers. The parts are so much 
*hickened and inflamed that I am _ not 
xositive that there is no eruption. There 
is none, however, on the remainder of 
the body. Says he bites the parts be- 
cause they burn. There seems to be an 
iivoluntary tendency. Why does he do 
this and what can I do for him? I can 
furnish no other light on this case. 

A. B., Iowa. 

This may be merely a neurosis; on the 
other hand there may be some dermatitis. 
We should promptly make an ointment 
of ichthyol one dram, resorcin one dram, 
lanolin and vaselin of each one ounce 
and after washing the hands well with 
carbolic acid solution would apply this 
ointment on gauze and bandage the entire 
member. If the condition is not serious 
enough for this apply bitter aloes and the 
youngster won't gnaw his fingers more 
than once. At the same time clear out 
the bowels with calomel in small doses 
and compound licorice powder and give 
salines daily for a week or two. Ex- 
amine the urine and if there are abnor- 
malities correct them. You will prob- 
ably find hyperacidity. Another thing to 
look for is worms. We should not be at 
all surprised if the boy had lumbricoides. 


—Ep. 


Query 4721 :—‘Cancer.” Can any or 
all of the family and readers of the 
CLINIC give me reliable treatment for 
cancer developing upon the face? Pa- 
tient, male, age 53. Otherwise health 


Very often coldness of hands and feet is 
due to contraction of arterioles from the pres- 
ence of xanthin bases—Boardman Reed. 
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fairly good. 
received. 


All informaton gratefully 


J. M. G., Indiana. 


We have so often published methods of 
treating cancer that we leave this ques- 
tion for CLINIC readers to answer. Tell 
your successful methods giving local and 
internal remedies used. This is one sub- 
ject upon which we cannot have too 
much light.—Ep, 


Query 4/22 :—‘Solvent for Menthol.” 
‘hrough your “Query and Answer” de- 
partment will you please suggest to me 
a suitable solvent and vehicle for men- 
thol, by which it may be used as a sooth- 
ing and cooling spray for a hot and dry 
nasopharynx ? 

I, McM., New Mexico. 

There are better remedies than men- 
thol for the condition you name. How: 
ever, you can use the followitig prescrip- 
tion with satisfaction: Menthol, gr. 6, 
eucalyptol (Sander’s or Tyndale’s), gtt. 
5; liquid petrolatum, oz. 1. Mix. Use as 
a spray several times daily. Menthol and 
chloral rubbed together make a_ fluid 
which may be added to olive oil (1 to 
10) and used with advantage in such 
cases or it may be applied to burns with 
good results. Menthol is soluble in alco- 
hol, ether or chloroform and also, to a 


slight extent, in water. Boracis, dr. 2; 


ac. carbolici, gr. 16; glycerini, dr. 
S 


aque ros, q. s. add oz. 8. Mix. Sig. 
Apply with swab or as spray to pharynx 
This will, we think, prove a 
better application. The com- 
pound tablet, two of these, to four ounces 
(or eight) of water with one-half ounce 
But of all 


and nares. 
menthol 


of glycerin, is also excellent. 
agents sol. bismuth and hydrastis (color- 
Merrill, is the most satisfactory. 


(ne part to two of water—Ep. 


less ) 


Remember, therefore, that coldness of hands 
and feet may mean digestive disturbance ; neu- 
rasthenia may be a result. 
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UNCINARIASIS OR HOOKWORM DISEASE.* 


BY WATSON S. RANKIN, M. D. 
Professor of Pathology, Wake Forest College. 


ISTORICAL.—The earliest ref- 

erences to a disease, which all au- 

thorities now believe to have been 
uncinariasis, are contained in an old 
Egyptian papyrus thirty-five hundred 
vears old. 

In the seventeenth and eighteenth cen- 
turies writers in South and Central 
America, and the West Indies, refer to a 
disease whose clinical features are iden- 
tical with those of uncinariasis today. In 
Europe the disease was first described 
as occurring at Ansin in 1802, and Du- 
bini at Milan, Italy, discovered the spe- 
cific cause of the European type in 
1843. 

In the United States the disease was 
first described independently by a num- 
ber of Southern practicians, under the 
terms “dirt-eaters’ anemia” and “negro 
consumption.” These were only clinical 
Cescriptions, and are scattered over the 
first half of the nineteenth century. 

Not until 1893 was a case definitely 
recognized by the microscope in this 


eum 


*This is the first of a series of articles upon 
Hookworm Disease, one of the most common diseases 
in the South. Dr, Rankin has made important in- 
Vestigations upon this subject and his articles should 
be followed with great care.—Ep, 


country, by Blickham of St. Louis. 
From this time until December, 1900, 
only seven cases are recorded by three or 
four observers. In this vear Dr. B. K. 
Ashford observed four cases, and de- 
serves credit for first seriously calling 
attentior o the disease. 

In 1°02, Dr. Charles Wardell Stiles, 
* specimens of worms collected 
noticed a differ- 


compa 
from d. 
cnce in the anatomy of the American and 
European worms, and so demonstrated a 
specific cause for the American type of 
the disease. In this same year he aroused 
the general interest of the medical pro- 
fession in this malady, by making a 
Southern tour of investigation, in which 
he demonstrated the great frequency and 
widespread distribution of this plague of 
our warm, sandy districts. That many 
had not taken advantage of this discov- 
cry was plain to me by the small num- 
ber of cases reported in American litera- 
ture. In January, 1903, Dr. Jos. Capps 
of Chicago could collect only 43 cases 
irom the American literature. 

1 know I am correct in stating, that 
doctors in our southern states, as a rule, 


rent sources, 
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have not recognized the great frequency 
ef this malady, and the almost incon- 
ceivable harm it is working in their con- 
fiding patrons. This disease is second 
in importance to none in the South. In 
this statement I am not forgetful of tu- 
berculosis, malaria and venereal diseases ; 
nor do I stand alone in this broad asser- 
tion, but with every single investigator 
of this trouble. If there be those of the 
opposite opinion, they are so because they 
have not taken the trouble to systemat- 
ically investigate the disease. 

I shall now proceed to present evi- 
dence to maintain this broad statement 
as to the importance of uncinariasis: 

Its importance will depend upon its 
(a) distribution, (b) frequency and (c) 
its pathological significance. 

I shall now proceed to give the sta- 
tistical evidence bearing on distribution 
aad frequency, leaving the pathological 
significance for another subdivision. 

Distribution and Frequency. — We 
should recall here that we are dealing 
with a disease 3500 years old, and in this 
length of time it certainly has had time 
to widely disseminate itself. And so we 
find the disease endemic the world over 
between the parallels 31° and 30° N. and 
30° S. 

In Egypt, it is 
“Egyptian Chlorosis,” it is 
In India, Manson states 


where known as 

found in 
every cadaver. 
that some districts show 75 per cent of 
the population infected. In Madras, 52 
per cent are infected. In Ceylon, Straits 
Settlements, and on this hemisphere in 
Brazil, and in Guinea, it is equally prev- 
alent. 

Last year in Porto Rico where the to- 
tal death-rate was 25,552, it was esti- 
mated that one-quarter died from this 
disease, such a menace to the industry 

Kussmaul first used the stomach pump and 
the stomach tube in the treatment of stomach 
diseases in 1869.—Daland. 
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of the island that the government has 
recently appropriated $5,000 for its in. 


vestigation. 

United States—The disease was prac. 
tically unheard-of in this country in 
1900, there being up to that time only 
seven cases recorded. The knowledge of 
the American profession dates from Dr, 
Stiles’ work in 1902. So we have then in 
uncinariasis, a disease 3500 years old, 
but from our knowledge of the malady 
Only a few men 
seem to have taken advantage of Dr, 


only three years old. 


Stiles’ work, so that today the disease 
for the most part is unrecognized. But 
please note this important point, that 
every single investigator who has heard 
Dr. Stiles’ words of warning, and taken 
the trouble to investigate their truth, 
has most heartily endorsed his views as 
to the frequency and importance of un- 
cinariasis, and his views which receive 
this unanimous and enthusiastic endorse- 
ment, are that in the Southern Atlantic, 
Seaboard and Gulf States uncinariasis is 
second in importance to no disease, not 
even excepting tuberculosis, malaria and 
gonorrhea. All one has to do to find this 
disease in the above-mentioned districts 
(i. e., warm, sandy districts of Southern 
States), is to suspect its presence. 

In the United States it has been found 
in New York, Pennsylvania, Indiana and 
Maryland, where it was most probably 
imported. In Virginia, North Carolina, 
South Carolina, Georgia, Florida, Ala- 
Texas, Louisiana, 
been 


Mississippi, 
California, it has 


bama, 
Missouri and 
found developing naturally. 

In an investigation as to the frequency 
of the disease in North Carolina last 
vear, carried on under disadvantageous 
circumstances, I collected 147 cases. In 
the examination of 140 college students, 


= = 
a “ 


The mind can weave itself warmly in the 
cocoon of its own thoughts and dwell 4 
hermit anywhere.—Lowell. 
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37 per cent were found infected, the 
great majority of these men looking per- 
fectly well. In thirteen counties, from 
which all the men were examined the 
frequency was 100 per cent per county. 
In the practice of one doctor we found 
90 cases. 

These figures, surprising almost be- 
yond acceptance, only await a few years 
to be confirmed. I think I have said 
enough to convince anyone of the im- 
portance of uncinariasis looked at from 
the point of frequency and distribution. 

Etiology.—This part of our subject 
naturally divides itself into two heads: 

first, a consideration of the anatomy and 
' life cycle of the infectious agent; sec- 
ond, the route of infection. Now con- 
cerning the first of these two subdi- 
visions, the anatomy and life cycle, [ 
shall only touch on those points essen- 
tial to a diagnosis and an intelligent un- 
derstanding of the mode of entrance into 
the system. 

For a more detailed account of the 
anatomy of the worm the reader is re- 
ferred to Bulletin No. 10, by Dr. Charles 
Wardell Stiles, Marine 
Public Health Service, Washington, 
D.C., or to the American Journal Medi- 
cal Sciences, November, 1903. 

Anatomy.—Size, male, 6 to 9 mm.; 
female, 8 to 11 mm. 

Diameter about the size of an ordinary 
pin. 

Color, gray or yellowish white, often 
chocolate from decomposed 
blood. 

Shape.—Straight or coiled, but always 
with cephalic extremity 


Hospital and 


contained 


bent sharply 
backwards, giving the anterior extremity 
a hook-like contour, from which it gets 
its name, “hookworm.” Then again the 
tail of the worm is rather diagnostic, be- 

A - 


Agassiz said every new great cause goes 
through three stages ; it is attacked, then is 
absurd, third adopted by former opponents, 


ARTICLES 
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ing blunt and expanded into an umbrella- 
like enlargement, perfectly visible to the 
naked eye. 

The number of worms in a stool va- 
ries. The females are usually two or 


three times more the 


numerous than 
males. 
The 


1,500. 


worms. 


contains 1,200 to 
1,728 
Se- 


cases, 


severest case 
One case on record gave 
We may classify them as: 
vere cases, 750 to 1,000; moderate 
350 to 750; mild cases, under 100. 

Life Cycle.-—The adult worm is found 
only in the small intestine of man, in the 
American type of the disease. In the 
European type it has been possible to in- 
fect lower animals with the uncinaria. 

These worms deposit their eggs by the 
thousand in the bowel. These eggs can- 
not develop within the intestine. 

This last fact makes autoinfection im- 
possible. Therefore for every worm in 
the intestine, an embryo worm neces- 
sarily entered the system. The eggs 
which can only hatch out when exposed 
to external 
from 


conditions, are important 
standpoint. These 
eggs, in size, measure 68 by 38 microns, 
in shape are oval and 
structure composed of 


a diagnostic 
symmetrical, in 
a brownish-yel- 
low granular yolk, which is usually 
segmenting when seen microscopically, 
and composed from two to eight cells. 
This yolk is enclosed by a_ beautifully 
transparent, laminated shell. 
Occasionally the eggs contain an em- 
bryo. This is the case when the stool 
is two to four days old before it is ex- 
amined. cast off with the 
stool, when exposed to a temperature of 
22° to 37° C, kept in a semi-solid 


from 22 
stool, and freely supplied with oxygen 


These eggs, 


hatch out into the rhabditiform embryo. 


This hatching is delayed by darkness, 
s - - 


A A. 


Agassiz saw this truly, yet he opposed evolu- 
tion himself; and we believe never reached 
his third stage, that of adoption, 





446 


lack of oxygen, or too much moisture, 
the eggs perishing in water. The yourig 
embryo after three or four days casts 
his first skin, and reaches what is known 
as the second ecdysis of its development. 
This is the infective stage. 

This worm lives well in water and 


plenty of moisture is necessary for its 


A. A. 
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life. Loose has shown that these worms 
will pass through sand filters, and live 
for at least thirty days in water. This is 
important from an etiological standpoint. 
This completes the life cycle outside the 
body. ; 
Wake Forest, N. C. 
(To be continued.) 


DELPHININE: THE ALKALOID OF THE LARKSPURS. 


BY W. F. 


HE cattle ranges of the West 
could furnish an _ inexhaustible 
supply of larkspur, were there 
any demand for it. There it is a nui- 
sance, frequently causing the death of 
the cattle that browse upon the young 
stalks in the spring. 
If it has, why should not some good 


Has it any value? 


American citizens make a decent living 
collecting it? 

We are all too apt to follow in the 
ruts in which we begin. We use the 
ancient forms of medicine bequeathed 
to us from the centuries, simply because 
we first learn them and later find it irk- 
some to change. But if there is really 
a value to be obtained from this or any 
other wild native plant, we believe it is 
in a sense a patriotic duty to use it in- 
stead of relying upon remedies that come 
to us with a foreign stamp. We have, 
therefore, made some investigations of 
the literature of delphinine, the principal 
alkaloid of the larkspurs, and the results 
we present you. It seems to us that 
there are values in this alkaloid not to 
be obtained from any other remedy. It 
is not a panacea, not a remedy for any 
single disease; but when stripped of its 
encumbrances and presented in a state 
of purity, it seems capable of meeting 


FR FB 


All tetanizing bodies when converted into 
methyl compounds lose their tetanizan powers 
and become paralyzers.—Brunton, 


WAUGH, M. D. 


certain indications as clear cut and dis- 
tinct as those so beautifully met by ar- 
butin. Like the latter, delphinine seems 
to be comparatively useless until it is 
so separated from the other principles 
which in the plant smother it and render 
it unavailing. 

Delphinine is the principal alkaloid of 
the stavesacre or Delphinium staphisag- 
ria, an annual herb reaching two to 
three feet in height, growing abundantly 
along the Mediterranean 
south of Europe. It has alternate leaves 


coast in the 


growing on long hairy stems, palmately 
veined and divided into five to nine seg- 
ments. The flowers are a bluish-gray, 
mounted on terminal stalks in the axils 
of leafy bracts. The part of the plant 
employed is the seed. The word staphis- 
agria is derived from the Greek words, 
staphis, a bunch of grapes, and agria, 
wild. The plant belongs to the natural 
order, Ranunculacez. 

The seeds of the stavesacre contain a 
number of alkaloids, the most important 
being delphinine; others are delphisine. 
delphinoidine and staphisagrine. These 
were first extracted and studied together 
under the name of delphinine by Las- 
saigne and Feneulle in France, and 
Brandes in Germany, in 1819. This 


Ammonia is a tetanizant and forms methy! 
compounds in the body which are paralyzant, 
causing the weakness attending indigestion. 
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mixture was used in all the early experi- 
ments and the true alkaloid was not sep- 
arated until 1877 when it was discov- 
ered by Marquis and Dragendorff, who 
were able to extract a white, crystalliza- 
ble alkaloid, smelling like amber and hav- 
ing a bitter, tingling, burning taste. Del- 
phinine is very slightly soluble in water 
but dissolves readily in alcohol, ether and 
chloroform. (Alcohol dissolves 4.82 per 
cent, ether 8.98 per cent and chloroform 
6.88 per cent.) The chemical formula us- 
ually given for it is C,,H,,;NO,, but 
Brihl in his more modern work gives it 
as C,,H,,NO,. 

Delphisine and delphinoidine are simi- 
lar in action to delphinine but less ac- 
tive; staphisagrine, however, seems to 
have an action more analogous to that 
of curare and it is probable that the dif- 
ference in early experiments with im- 
pure delphinine are due to the varying 
quantities of this substance in the differ- 
ent samples of the drug employed. 

Physiological Action.—During the first 
half of the nineteenth century many ex- 
periments were made with delphinine 
and the literature concerning it is sur- 
prisingly rich. But for the last two or 
three decades the remedy seems to have 
fallen into almost complete oblivion. A 
study of it reveals undoubted possibili- 
ties for this remedy in therapeutics. One 
of the first to give it attention was Turn- 
bull of London, who in his work, pub- 
lished in 1835 (On the Medical Proper- 
ties of the Natural Order Ranunculacee, 
etc.) gave it a great deal of careful study. 
Subeiran (1837), Falk and Rohrig 
(1851), van Praag (1854), Dorn (1857, 
Darbel (1864), Cayrode (1869), Wey- 
land (1869), Rabuteau (1874), Serck 
(1874), and Bohm and Serck (1875) are 
among the other experimenters. Their 


> 


If used too 
causes paralysis of movement, general; neces- 
sitating artificial respiration in one case. 


strong, cocaine sometimes 
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experiments were largely made upon ani- 
mals, including dogs, cats, frogs, pigeons, 
hens, etc., and even fishes. Most of these 
used the mixture of the alkaloids which 
was employed before Dragendorff and 
Marquis separated pure delphinine, but 
according to Hahn (Dict. Encye. des. Sc. 
Med.) their results may be considered as 
fairly reliable, the presence of staphis- 
agrine in varying quantities being the 
only element likely to cause much con- 
fusion. Rabuteau used a mixture which 
was peculiarly rich in staphisagrine, and 
he was the only one who gave much im- 
portance to the curare-like action some- 
times noted. 

Digestive Tract.—When taken by the 
mouth delphinine causes a tingling and 
burning sensation of the bucco-pharyn- 
geal mucosa, but no profound inflamma- 
tory lesion results. The secretion of the 
muciparous glands is increased and there 
is great salivation (according to Dorn, 
exceeding that produced by mercurials) ; 
saliva dribbles from the mouth, the ani- 
imal licks its muzzle and rubs it on the 
ground or other objects, probably on ac- 
count of the tingling pain resulting from 
the local action. ‘This phenomenon, as 
shown by Schroff, occurs also in vera- 
trine poisoning. Taken into the stomach 
delphinine produces severe nausea, gag- 
ging and vomiting ; the last may come on 
so early, especially in dogs, as to prevent 
the systemic action. To prevent this Or- 
fila (Traité de Toxicologie) ligated the 
esophagus; other experimenters intro- 
duced the drug by the rectum. What- 
ever the route of administration the gas- 
trointestinal symptoms were manifested. 
In addition there is diarrhea, and when 
the remedy is administered by the rec- 
tum this may precede the salivation. 
Respiratory Apparatus:—More or less 


> 


Itching is one of the most awful symptoms, 
I think, that can affect mankind: it is almost 
worse than pain.—Brunton. 
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disturbance of respiration occurs soon af- deavors to support itself on objects. It 
ter the administration of the remedy. If rolls on the ground in a peculiar man- 


the dose is not too large the respiration ner, raising itself and then letting itself 
is slowed without a preceding stage of fall. Voluntary movements gradually 


excitement. The dyspnea which results lose their energy and precision. The 
is especially characterized by short and paralysis of sensibility and of reflex ac- 
deep inspiration and prolonged expira- tion are more marked than of voluntary 
tion, and stertor. Serck called attention motion according to van Praag and 
to a marked pause between inspiration Cayrode. In other words there is devel- 
and expiration and ascribed the slowing oped an anesthesia and abolition of re- 
to this. Death results from asphyxia. flex excitability; and this is shown first 
When the dose is very large the slowing and most markedly in the lower extremi- 
may be preceded by a short stage of ties and trunk, less in the upper ex- 
respiratory excitement. One of the most tremities and practically not at all in 
marked actions of delphinine is its de- the head. While the skin is insensible, 
pression of respiration. voluntary motion is retained. Finally 
Circulatory Apparatus:—Upon poison- complete loss of sensation and paralysis, 
ing with delphinine the heart is slowed with involuntary evacuations occur, and 
and the blood pressure lowered, and fin- the end usually comes with convulsions. 
ally the heart is arrested in diastole. This The convulsions are at first clonic and 
arrest comes a little later than the res- finally tonic. The organs of sense retain 
piratory arrest. The heart in frogs con- their acuity though the pupils may be 
tinues to beat for several minutes after — slightly dilated. A fibrillary tremor of the 
breathing has stopped and it is still capa- muscles of the abdomen may be ob- 
ble of excitation for several hours after served; the same phenomenon has been 
death. Life may be prolonged by arti- noticed in aconitine poisoning. Serck 
ficial respiration. (van Praag, Dorn, has seen symptoms of strychnine poison- 
Weyland and Bohm.) ing disappear under injections of del- 
Urinary Apparatus:—Turnbull gave phinine, though strychnine will not re- 
great prominence to the diuretic prop- store parts paralyzed by delphinine. 
erties of this remedy, and it has been Skin:—Delphinine when applied lo- 
tried for dropsies on this account; but cally produces hyperemia, itching, often 
later investigators express doubt on this a veritable inflammation and_ swelling 
point. Van Praag says that it causes similar to that produced by a mild vesi- 
renal congestion and abundant diuresis. catory. 
That it has a congestive action [ can Autopsy:—The blood is dark and a lit- 
verify in my own experience, for in one tle thickened, similar to that found in 
case I obtained symptoms of strangury cholera poisoning. Passive congestion 
from a large dose, closely analogous to of brain, meninges, heart, kidneys, lungs, 
those produced by cantharidin. orbits; no inflammatory phenomena; 
Nervous Systeim:—Early symptoms _ heart arrested in diastole ; ecclhymoses in 
of poisoning by delphinine are, great colon and rectum. 
excitement, agitation and vertigo. The Mode of Action:—Delphinine  u- 
animal has a staggering gait and en- doubtedly exerts its action through the 


Alcohol is quickly effective in relieving all Ointments of calomel or carbolic acid re- 
itching, but if there is a crack for it to enter lieve pruritus ani, says Brunton, but as caf 
it burns like fire-—Brunton. bolic does not act well in ointment use lotions. 
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central nervous system—the spinal cord 
and medulla oblongata. The cerebrum 
does not seem to be attacked. Serck has 
apparently shown that its effect upon res- 
piration is produced upon the center of 
the pneumogastric; thus, in a dog poi- 
soned by delphinine, cutting the pneumo- 
gastric relieves the dyspnea; if the nerve 
is cut before delphinine is administered, 
then there is no slowing of respiration 
and it may be accelerated. Even the 
gastrointestinal action may be central, 
since the vomiting occurs whatever the 
route of administration; however, it 
may be that the drug is eliminated by 
the gastrointestinal route—we have no 
data on this point, and it is possible that 
the irritant action may even then be di- 
rect. 

Delphinine shows a certain resem- 
veratrine, 
aconitine and curare. Schroff emphasized 
the analogy between delphinine and ve- 
ratrine, calling especial attention to the 
nausea, the salivation and the slowing 
of the heart. 


blance to three other drugs: 


Cayrode compares it with 
aconitine and says: “Like the latter 
(aconitine) delphinine abolishes reflex 
movements and allows voluntary move- 
ments to persist, but aconitine has an ac- 
tion more direct on the respiration and 
heart.” The local action of delphinine 
resembles somewhat that of aconitine, 
though one writer describes the sensa- 
tion produced by delphinine as more of 
a burning and stinging, somewhat like 
that produced by a blister, while that of 


aconitine is more prickling, like that of 
a mild electric shock. 


Rabuteau calls 
attention to the resemblance to curare, 
but this is doubtless due largely to the 
presence of staphisagrine. As Weyland 
points out, the muscular paralysis pro- 
duced by curare is a peripheral action, 


AOA 


To relieve pain we must consider if it is in 
the center, end or trunk of the nerve and 
apply remedies that act at the affected part. 


AY 
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that of delphinine central. The loss of 
the excito-motor power of the cord 
seems to be the prominent feature of the 
action of this remedy. 
Therapeutic Uses:—In_ recent 
staphisagria almost ceased to 
About the only purpose for which 
it seems to be employed by the regular 


years 
has be 
used. 
members of the profession, judging by 
text-book reports, is as a local applica- 
tion of the powdered seeds or an infu- 
The eclectics 
find it useful in a considerable variety of 


sion to destroy head lice. 


diseases, especially of the renal and re- 
productive organs, such as chronic gon- 
orrhea, amenorrhea, leucorrhea, prosta- 
torrhea, urinal incontinence, catarrh of 
of the 
bladder, prolapsus uteri, menstrual dis- 


the bladder, chronic irritability 


orders, etc. Its diuretic quality, so high- 
ly praised by Turnbull, may explain its 
beneficent action in these diseases. It 
is contraindicated in acute inflammations 
of the genitourinary tract, its conges- 
tive action tending to stranguary and ex- 
aggeration of the local trouble. 
Delphinine undoubtedly exerts an ac- 
tion, both general and local, presenting 
striking analogies to both veratrine and 
aconitine. In the good results to be ob- 
tained from this remedy Brthl says that 
he can see no essential difference from 
aconitine veratrine, but there un- 
doubtedly is a difference. 


and 
As a febrifuge 
and circulatory depressant in acute pul- 
monary affections it is undoubtedly in- 
ferior to both of these, because of its 
peculiarly depressant action on the res- 
piration. But in mild febricule its prob- 
ably milder action on the circulation 
would suggest its more extended use, es- 
pecially if cardiac weakness is promi- 
nent. This point should be worked out 
by trial. 


Morphine paralyzes the sensory centers, 
while coaltars act on the cord; so the latter 
are better in pains of ataxy.—Brunton. 
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Delphinine, on account of its diminu- 
tion of reflex irritability and abolition 
of local sensibility, has a special field 
in neuralgias and painful affections of 
the nerves, also in various convulsive 
conditions. ‘Turnbull suggested its use 
in neuralgias of the head and face, in 
which he used it mainly by local appli- 
cations. But the fact that its abolition of 
sensation makes itself most powerfully 
felt upon the lower extremities would 
suggest that it could be used to good 
advantage in sciatica and other painful 
conditions of the lower extremities; 
while in neuralgias of the face aconitine 
would have a peculiarly selective action. 
It might be used either locally or in- 
ternally. 

It is worthy of a trial in convulsive 
conditions dependent upon irritability of 
the spinal cord; thus, it has already been 
shown to be useful in strychnine poison- 
ing, and its use is suggested in choreas, 
tetanus and epilepsy. The eclectics use 
it in hysteria and this use would seem 
to be justified. 

This remedy has also been suggested 
in various affections of the eyes, such as 
recent amaurosis, iritis, corneal opacity, 
capsular cataract; also in otitis and otor- 
rhea. 


A. 
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SUGGESTIONS IN MODERN THERAPEUTICS. 


P. 


Professor of Therapeutics, Medical Department of 


Toxicology:—According to Reil (Ma- 
teria Med. der Rein. Chem. Pflanzen. 
stotfe) the antidotes are tannic acid, cof. 
fee and potassium iodide. 

Dosage :—According to van Praag the 
dose for internal use is gr. 1-8 to 1-4 
three or four times daily, but it may be 
well to commence with a smaller dose. 
Turnbull used 1-2 grain at a dose, but 
he experimented with the old mixture, 
Externally gr. 1 to 4 of delphinine may 
be used in one dram of alcohol or lard, 
Merck, however, gives the commencing 
dose as gr. 1-67, and this is large enough 
for trial. As the alkaloid is rapidly ab- 
sorbed it may be repeated every hour un- 
til slight irritation of the bladder denotes 
the beginning of toxic action, beyond 
which it is unnecessary to push the rem- 
edy. After that a slightly smaller daily 
dose may be continued as long as is 
deemed necessary. 

The writer would especially urge a 
trial of delphinine in chorea and in epi- 
lepsy. Here is a field where better reme- 
dies are needed, and this would seem to 
be indicated on rational grounds. In 
the leaky bladders of elderly persons of 
both sexes also, delphinine should prove 
curative. 

Chicago, Illinois. 

A. 









BUTLER, M, D. 


the University of Illinois; Professor of Medicine, 


Dearborn Medical College. 


PART 


GOOD therapeutist must of ne- 
cessity take into consideration the 
tyranny of habit in its relation to 
therapeutics. 
John Foster says: “For the great ma- 
jority of things, habit is a greater plague 
The motor part of the cord may be para- 


lyzed by cicutine or physostigmine. Hemlock 
affected Socrates’ legs first.—Brunton. 












II. 

than ever afflicted Egypt; in religious 
character it is eminently a felicity. The 
devout man exults to feel that in aid of 
the simple force of the divine principle 
within him there has grown by time an 
accessional power which has almost taken 


=, 
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Stop or lessen doses of strychnine when the 
patient begins to show any signs of twitching 
in the muscles of the fingers——Brunton. 
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the place of his will, and holds a firm 
though quiet domination through the 
general action of the mind. He feels this 
confirmed habit as the grasp of the hand 
of God, which will never let him go.” 
We know by experience and obser- 
vation that thoughts, feelings and actions 
influence to a greater or less extent the 
nerve centers, causing the cells to acquire 
a morbid nature, and thus in the exer- 
foreordain to a 
great extent what we shall feel, think and 
do; and, as 
throughout life, work corresponding phy- 


cise of their function 


moral manifestations, 
sical changes, it becomes evident that a 
steadilv-acting pathological element in 
the physical may also produce changes 
upon the nerve elements of the mind. 
When the brain is exercised regularly 
in a given manner it is apt to acquire, 
even during health, a strong habit of 
action; and when a disorder is produced 
by an independent cause the habit will 
help to overcome or aggravate its effects. 
It is known to every observing phy- 


sician that many diseases have a tendency 
to periodicity, 


disappearing and_ re- 
appearing at regular intervals, and it 
is very imporant that this fact be con- 
sidered in the treatment of such disorders 
to overcome the morbid habit. Derange- 
ments of the nervous system, more fre- 
quently than any other, have a tendency 
to recurring exacerbations which mani- 
fest themselves daily, weekly, monthly 
or yearly, 

This is so well pronounced that even 
the ancients believed that there was some 
mysterious connection between dementia 
and the phases of the moon; hence the 
word lunatic as applied to a certain form 
of insanity. 


The effects of strychnine are more quickly 
manifested in paralyzed members than in the 
healthy ones of the same person.—Brunton. 
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Epilepsy perhaps shows the influence 
of habit as strikingly as any nervous 
disease; not infrequently epileptics who 
have not had convulsions for months suf- 
fer a convulsive seizure on the an- 
niversary of their last paroxysm. Such 
cases must be watched immediately pre- 
ceding their attack and 
measures taken to abort or prevent a re- 
currence of the malady. 


anniversary 


The cycles of disease may not at all 
times be entirely pathological owing to 
the definite variations noted in the healthy 
hody, or subject to the changes with the 
seasons of the year, time of day, etc. 
The most important are those which oc- 
cur within a single day or night. 

A day of twenty-four hours may be 
divided into five periods, each of these 
being characterized by some special con- 
dition or susceptibility of the system, 
with intervals partaking more or less of 
the preceding or succeeding period. 

First: From 4 a. m. to 8 a. m., the 
temperature in health falls about one 
degree. At this time, owing to the cor- 
responding decrease in the consumption 
of oxygen, the vitality in general is at 
its lowest ebb. At this period the first 
night sweats of phthisis occur. There 
is moreover at this time, a gieater suscep- 
tibility to depressing diseases, such as 
yellow fever, typhoid fever, cholera, 
diarrhea, etc., than at any other hour. 

Second: From 8 a. m. to 10 a, m. is 
the period, both in health and disease, 
of the highest vitality. Fevers now de- 
cline more or less perceptibly, the nerv- 
ous system is calmest, pain less se- 
vere, and the patient more rational. 
This is the time to feed the invalid, but 
not to stimulate, as the need for stimu- 
lants is usually not pronounced. Many 


Aa A. 

With the alkaloids one knows what he is 
doing and how he does it; with the prescrip- 
tion, all is obscurity—Bourdieu. 
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asthmatic patients can eat very well in 
the forenoon, whereas food in the after- 
noon would be almost sure to provoke 
a paroxysm. 

Third: From 3 p. m. to 6 p. m. fever 
reaches its maximum, the highest point 
Both inflam- 
irrita- 


being attained by 4 p. m. 


matory excitement and nervous 
bility are at their height at this time. 
In phthisis the hectic now begins. This 
is the period for the use of antipyretic 
baths and packs. They should be begun 
during the first part of the period, be- 
tween 2 or 


and inunctions of the skin should also be 


3 o'clock. Tepid sponging 
practised at this time, when there is most 
need for their soothing effect. 

Fourth: From 10 p. m. to 12 p. m. 
In health this is about the time for drop- 
ping to sleep, and as it is just in the 
interval between waking and_ sleeping 
that the wandering of the mind is more 
likely to occur in health, it is to be ex- 
pected that in disease, delirium will first 
appear and be generally worse at about 
this time. Measures for the relief and 
prevention of this symptom, as the ad- 
ministration of a calmative, or hypnotic, 
should be resorted to an hour or so in 
The 


convulsions of epilepsy, also are more 


advance (between 8 or 9 o'clock). 


likely to appear at this period, therefore 
the proper remedies to fortify the patient 
against such attacks should be resorted 
to just before the patient retires. 

Fifth: From 12 p.m.to2/a.m. This 
is the period of profound slumber in 
health, since the vital forces are more on 
the ebb, and glandular secretion is di- 
minished, This is the most common time 
for attacks of disease due to blood poi- 
soning, or autotoxemia, such as_par- 


oxysms of gout, anemia, nephritis and the 


With the prescription all is obscurity; the 
pharmacist may mistake, the doctor order and 
wait; meanwhile the patient dies.—Bourdieu. 
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vasomotor derangement dependent on 
anemia which often gives rise to apo- 
plexy. 

It is during this period that nightmare 
and dyspnea from cardiac disease is most 
likely to occur, the respirations during 
sleep being deep and labored. Weak 
persons are very apt to become much 
exhausted at this time and toward morn- 
ing as may be seen in tuberculosis and 
other where the 
patient breaks out in profuse colloquative 


depressing diseases 
sweats. 

This may be prevented in 
stances by waking the patient at about 
midnight and administering a little food 


most in- 


with some appropriate stimulant. 

Aside from the various forms of 
periodicity to which reference has been 
made, any chronic disedses are likely to 
become in part mere perpetuations of 
some acute process out of which the 
chronic one has grown—the latter per- 
sisting even after the original cause has 
ceased to act. A good example of this 
is in the chronic ague, which persons 
who have lived in a malarial locality find 
it so difficult to get rid of, even after 
they have continued for months in a pure, 
healthful climate. 

In such cases, mere exposure to cold 
and other depressing influences are fol- 
lowed by characteristic chills, differing 
in no respect from those which depended 
directly upon true malarial poisoning. 
Those cases can be explained only upon 
the principle of habit. The same may 
be said of many nervous disorders, but 
more particularly of insanity, of which 
a large majority of cases are due to de- 
ranged mental habits. 

In one class of cases it is the imagina- 
tion that has been so indulged that it 


Good luck may care for itself; bad luck 
demands our immediate personal attention and 
most vigorous action.—Hutchinson, 
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has at last broken loose from reason and 
will, and is developed into one of the 
many forms of garrulous hallucinations. 
In another class of cases the mind has 
been dwelling entirely upon one subject 
or train of thought for a long time and 
from absent mindedness has passed to 
and 


a monomaniac. 


a morose, taciturn unmanageable 
state—becomes 

The physician should make it his first 
and chief all 


injurious habits of mind which the pa- 


object to break up old 


tient may have coniracted. He should in- 
all the old 
thought must be broken up, 


trains of 
the 


new 


sist on a change; 
mind 
must be constantly diverted. by im- 
pressions from without, suggesting new 
ideas, driving out the old ones by means 
of involuntary displacement of the old 
ideas through a change of scene and sur- 
rounding. 

Persons suffering from almost any 
form of any chronic disease will derive 
more or less benefit from change and it 
will not make much difference so long as 
from city to coun- 
attention to atmos- 


pheric conditions being necessary in pul- 


itis a change, whether 


try or VICC versa, 


monary and cardiac complaints. 
Whooping-cough is a specific disease 
which runs its about three 
weeks, but the spasmodic paroxysms per- 
sist for weeks or even months after the 
system is rid of the morbific virus. 
When this is the case the best plan is 


course in 


to give the patient a change, a few weeks 
away from home being sufficient to effect 
a cure. is not a 
change of air nor any other one thing, 


In all these cases it 


but change of habit which is necessary. 

Sleeplessness and loss of appetite will 
often yield entirely and rapidly to change 
of surroundings all other 


have failed. 


when means 


The urine excreted early in the night has a 
sonorific action; that excreted toward morning 
will even cause tetanus.—Brunton, 


ARTICLES 453 


The effects of habit are also seen in 
their therapeutic measures. 
to thera- 
peutic effect on the system if used con- 
tinuously of the 


which will differ in different 


Every re- 


medial agent ceases have its 


for a period time, 
length of 
instances. 

One frequent and decided source of 
error in the treatment of disease is what 
might be termed ‘The Personal Elements 


of Error in Therapeutics”. I pointed 
out many of these errors in a paper read 
the Vally Medical 
Association in September, 1901. 


xact mixed 


before Mississippi 
mathe- 
matics and chemistry, allowance is made 
for the personal element of error. Al- 
though therapeutics cannot be compared 


In sciences like 


in exactness with these sciences, 


The 


yet this 
ign red. 


element is following 


factors enter into the creation of this per- 


sonal element of error in enoraqna 
(1) The influence 
diagnostic 


of notions regarding 
(2) the confused belief 
diagnosis which 


on typical in place of atypical cases 


data ; 
in differential centers 
; (3) 
the confusion of diseases under a nosologic 
label in place of the recognition of com- 
plex symptoms; (4) the uncertain views 
regarding prognosis resulting from the 
of (5) the 

the reflex origin 
(6) the failure to recognize 
alternations of mental and nervous states 
with other physical disorders; (7) the 
of mimicry of organic 
neurasthenia and hysteria; 
(8) ignoring the environment in which 


therapeutic 


nonrecognition remissions ; 


influence of socalled 


of disease; 


nonrecognition 
disorders by 


and 
on the 
(9) a mental 
bias in favor of certain medicinal prep- 
arations; (10) the notion that it is only 
to remove the primary cause 


made 
the effect of this environment 


observations are 


mentality of the physician; 


necessary 


Caffeine prevents sleep; but when subjected 
to oxidation is converted from a stimulant into 
a narcotic substance,—Brunton, 
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to cure the morbid condition; (11) a 
false conception of the action of micro- 
organisms. 

Diagnosis, not merely of the disease, 
but of the condition of the patient at the 
time of its onset, and the variation in 
symptoms influenced by che constitution 
of the patient, his age, and his surround- 
ings when attacked contains an enormous 
element of error. This is evident in the 
numerous cures reported from time to 
time of serious constitutional disorders 
by remedies that in other hands prove 
to be totally inert. Nowhere is this so 
manifest as in psychiatry and neurology. 
Here unscientific and crude diagnosis 
leads to remarkable recoveries in quackish 
hands. of excitement due 
to hallucinations and delusions 
often regarded as an expression of their 
disappearance through medicinal treat- 
ment. For example, the newspapers 
announce that paranoia has been cured 
Paranoia 


Subsidence 
is too 


by the use of a certain lymph. 
is a deep-seated psychosis arising as a 


rule from congenital malformation of the 
brain or of its neurons. It may appear, 
however, as secondary to marked neu- 
rasthenia produced by sunstroke, trau- 
matism, the essential fevers, and excep- 
tionally extreme autointoxication, there 
being in all these cases a marked dis- 
order or disease of the associating fibers, 
which cannot be removed by any medi- 
cinal agent or by any form of treatment. 
An error in diagnosis resulting from 
the tendencies of these very logical luna- 
tics to dissimulate their delusions and 
hallucination for their 
leads the unskilled in psychiatry to as- 
sume they have recovered. On the other 
hand, since many imperative conceptions 
and obsessions are the product of para- 
noia, these are confused with the similar 


own purposes 


Besides pain and itching, irritability of the 
skin may prevent sleep and be quieted by a 
hot bath—or less covering.—Brunton. 
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symptoms of neurasthenia, and their dis. 
appearance is therefore regarded as , 
cure of paranoia. 

There is often a commercial element 
behind these diagnoses, which are made 
most frequently by charlatans and sec. 
tarians, especially by the newspaper speci- 
mens. A ludricous illustration of this oc- 
curred in a disciple of Hahnemann, who 
carried on for years an acrimonious dis- 
cussion in a country weekly, of what he 
termed “allopathy.” The man diagnosed 
more rare diseases in a small suburban 
town in a fortnight than Europe and 
America combined had seen in decades, 
Concerning this individual a homeopath- 
ic journal remarked : “We know all about 
his ‘tuberculinum’ and his famous ‘dis- 
coveries’ that antedate Pasteur’s and an- 
We know all about his 
‘grip microbes.’ We all know that he 
saw on the slide of his microscope, some 
minute air-bubbles which he named mi- 
crobes. We all know that those air-bub- 
bles had a peculiar appearance to him 
because of his want of familiarity with 


tidote Koch’s. 


the microscope, and his want of an ap- 
pliance to correct the chromatic aberra- 
tion of his lens and the chronic aberra- 
tion of his mind.” Recently this discov- 
erer became a rival to “ Schlatter the 
Healer.” He claimed that all his “cures” 
were due to spiritual influence and not to 
the high potencies to which he had pre- 
viously attributed them. At one time his 
erratic career as a_ Statistician was 
checked by a health board’s threat of 
a fine for not reporting 450 cases of diph- 
theria which he claimed to have cured in 
a suburb of 1,000 population, This man 
was not simply mendacious, but had 
made a scientific use of his imagination. 
Chicago, [llinois. 
(To be continued.) 


s 
= a 


Insomnia from overtire was relieved by nux 
enough to bring the patient up to being simply 
tired.— Brunton. 





THE PASSING OF PEPSIN AS A DIRECT THERAPEUTIC 
AGENT.* 


BY W. C. 


T has not been so many years since the 
whole medical profession was _ pre- 
scribing pepsin. ‘Tons of this sub- 
stance were given every vear and the 
rival manufacturers contributed no small 
percentage of the income of medical 
journals ; but so far as we can see without 
going to the trouble of searching through 
our exchanges, there is not a single pep- 
sin advertised to-day. 

What 


as good a remedy as it ever was, or does 


is the matter? Is not pepsin 
fashion rule in medicine as well as else- 
where ? 

The fact is, we have learned to doubt 
the efficiency of this remedy. It is in 
this case an evidence of the progress 
which been the 
world, that pepsin has fallen into disuse. 
We look for something more in the 
treatment of the indigestions than simply 
forcibly digesting a lot of food which 
our patient is unable to digest for him- 
self. Here then is ‘the 
cocoanut.” 


has made in medical 


meat in the 
The doses of pepsin as_ universally 
given were far too small to exert any 
real digestive power in themselves. The 
benefit which undoubtly followed the 
use of pepsin in ordinary doses was, 
however, we believe, genuine. In many 


instances the digestive system has _be- 
come too weak to institute the digestive 
process, but if by the aid of an effective 
dose of pepsin and hydrochloric acid 


(or in certain cases 
vegetable ferments) 


by of the 
digestion is once 


one 


*In my next article I will discuss the general prin- 
ciples of intestinal autotoxemia and later, results, 
treatment, etc.—Ep. 


A 


In.the world of moral forces, which are 
greatest, the positive, noble, sunshiny, or the 
ferce, narrow, crouching impulses.—W. H. 


ABBOTT, M. D. 


commenced, the gastric glands, thus en- 
couraged, will begin to secrete and the 
process will be carried on to completion. 

In this way a dose of artificial digest- 
ant, itself to 
digest more than a few grains of al- 


which is in insufficient 
bumen, will in properly-selected cases, 
induce the digestion of many times this 
quantity. 

But the profession has gone on beyond 
the question of imperfect digestion, to 
that of why the digestion is imperfect. 
It has also gone on beyond the old ex- 
planation of impoverished blood, to that 
of After the most 
strenuous for at least a 
quarter of a century, after having been 
laughed out of court and elaborately 
demolished by argument based on mis- 


taken premises, the doctrine of auto- 


poisoned blood. 


opposition 


toxemia is now every day winning wider 
acceptance, and the realization of its true 
meaning, and the universality of its ap- 
plication, are at last dawning upon the 
medical Again has been 
demonstrated the fact that a truth will 


profession. 


live in spite of opposition, that it cannot 


always be smothered even under the 
weight of “authority.” 

For a quarter of a century, led by 
Waugh, we have been fighting for the 
establishment of this principle and at 
last the profession begins to see it. It 
is a singular thing, and one of the un- 
accountable vagaries of human thought 
and public belief, that the profession 

which is so thoroughly aware of the 

dangers arising from an_ infinitesimal 
quantity of poison emanating from de- 
a OA 


When paralytics take strychnine the twitch- 
ings that mark the beginning of physiologic 
action are stronger in the paralyzed parts. 
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composing fecal matter and contamina- 


Cc 
ting the air, should require dynamite to 


blow open its eyelids until it could see the 
danger resulting from the retention in 
the body of this 
most dangerous our 
self- 


unac- 


human pounds of 


material. From 
present standpoint it seems so 
evident, that such blindness is 
countable. 

Take any person who is in ordinary 
health, not subject to any special dis- 
ease so far as known, and yet the reten- 
tion of fecal matter in his alimentary 
canal, beyond the normal period, must 
result in reabsorption of the elements 
arise a 
little 
discomforts which take away the pleas- 


of its decomposition. Hence, 


multitude of minor ailments, the 
ure of living; which take away the vim 
and energy of real living; which dim 
and replace the 


joyous abounding optimism of youth and 


the light of the sun, 


health, by the dull pessimistic melancholy 
that views all things sublunary through 
a yellow mist of biliousness. For we 

ww know that biliousness is nething but 


autotoxemia, a good dose 


1f physic fol- 
lowed by 20 grains of the sulphocarbo- 
lates in a pint of hot water being a sure 
for the 
blues” that ever was. 


cure case of 


worst genuine 

Take the pa‘*ient when affected with 
fever, when the antiseptic digestive fluids 
are dried up; the increased heat stimu- 
lates microbic action and decomposition 
in the alimentary canal, and the increased 
the the 
blood and increases the absorption of 
fluids the We believe, 
and experience the _ belief, 
that at least thirty per cent of the sum 


radiation from skin condenses 


fron bowel. 


justifies 


total of the morbid phenomena of febrile 
disease is not due to the fever per se, 
but to the 


autotoxemia attending it. 


a a A 


The horrible dread of unknown evil hangs 
like a thick cloud over savage life and em- 
bitters every pleasure —Lubbock. 
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This is a conservative estimate. Ip 
many cases the proportion is far more 
than this. 


have derived from this one, is that it 


The second proposition we 


must be a mighty poor sort of a doctor 
who could not carry his patient safely 
through a fever, when by the application 
of this one therapeutic principle, he had 
reduced the symptoms one-third. There 
are very few cases indeed in which this 
one measure will not place the patient 
above the danger line. 

Looking back at the objections which 
have been raised to the theory, they seem 
really too paltry to deserve mention. The 
principal one is that it is impossible to 
the 
Well, who wants to render it aseptic? 
You 
would you for that reason throw over- 
board all the 


technique resulting from the labors of 


render alimentary canal aseptic. 


can’t render the skin aseptic, but 


advantages of surgical 


Lister? Sweep away, out of the patient's 
body, the dirt you can see and smell; dis- 
infect what you can’t sweep out, and 
what is left need not worry you. 

That the theory of autotoxemia, and 
the use of intestinal antiseptics have not 
died the death of many another medical 
theory, may be set down to the credit of 
the 


practician, the 


obstinate 
the 


the refusal of American 


physician, general 
splendid country doctor, to be led by the 
nose. He has mulishly insisted that he 
had very good eyes of his own, and what 
they saw, he saw! and a very good 
thinker of his own, and its deductions 
were good enough for him! It is to the 
native independence of this much-abused 
class of our profession, that the world 
tod iv Owes the rescue of this first great 
principle in modern therapeutics. 

Chicago, Illinois. 

The dominant idea in the savage concep- 
tion of nature is a distinctly unfriendly, 1 
not actually spiteful, one—Hutchinson. 





NON-SURGICAL TREATMENT OF THE DISEASES OF 
WOMEN. 


BY CURRAN 


POPE, M. D. 


President Louisville Neurological Society; Consulting Neurologist to the Louisville City Hospital; former 
Professor of Diseases of the Mind and Nervous System, and Electrotherapeutics, 
Louisville Medical College. 


O matter how meritorious a dis- 
covery may be, no matter how 
easily demonstrable its results, 
there is always a certain class who can- 
not or will not comprehend its value. 
Barring the simpler medicinal local ap- 


plications, non-surgical measures have 
been most reluctantly acknowledged and 
in some instances wholly and completely 


condemned, and nowhere in the broad 
domain of medicine the 
brilliant achievements 
in surgical work upon the female pelvic 
organs. 


has surgeon 


claimed such as 
In many instances this claim is 
worth the most generous acknowledg- 
ment and I wish to here pay tribute to 
some of the conservative and satisfactory 
work the gynecological surgeon has done. 

Removal of the pelvic organs is often 
necessary, but it is certainly a frank and 
full confession of the total failure of the 
more conservative methods for relief and 
cure. [ven when this is done success- 
fully, that is to say, when the patient has 
passed through the dangers attendant 
upon the administration of choroform or 
ether; has successfully withstood the im- 
mediate shock and strain of the operative 
work and healing has taken place fre- 
quently, we find that much is still to be 
desired, for while the woman may 
surgically well she is far from being med- 
ically restored to health. 

On this platform, then, the surgeon 


be 


and the physician meet, but too often the 
patient is promised health and strength 
and nerve force as a result of surgical 
interference, later to find that she is 


aA OA 


In strychnine poisoning paralyze reflexes 
first with chloroform or chloral before intro- 
ducing the stomach tube.—Brunton. 


far from being in the condition that the 
most casual layman would denominate 
health. A large number of these cases 
should never be submitted to the sur- 
geon’s knife, but should utilize remedies 
essentially non-surgical in character, and 
which, while slower and less brilliant in 
their immediate effects, are nevertheless 
more certain and satisfactory in their 
results. 

My observation has led me to believe 
that the 


measures, and especially to electro-gyne- 


opponents of non-surgical 
cology, have been among those who have 
really never taken the time, nor trouble 
to become this 
field. Were these men placed upon the 


witness stand and called upon to give 


past grandmasters in 


testimony as to the value of the majority 
of these remedies, their responses would 
be rejected by the court on the ground 
that no one should have the right to 
testify to a fact who was not thoroughly 
qualified by education, knowledge and 
experience to express an opinion upon 
the subject matter in hand, and for this 
reason the testimony adduced would be 
of no value whatsoever. 


for the 


scientific and proper application of non- 


The first essential necessary 


surgical procedure in these cases is a 


1 


thorough comprehensicn of the various 


treatments. This cannot be acquired al- 


together by simply perusing some of the 
little booklets sent out by more or less 
unscrupulous manufacturers, but should 
be obtained from standard writings or by 


instruction from those who have had 


a A 

Anesthesia was once produced by raising the 
putient’s head so suddenly as to make him 
faint.—Brunton. 
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long experience and good judgment in 
this particular field of work. Having 
acquired by reading, study and actual 
clinical experience the knowledge nec- 
essary to the pursuit of this special line 
of work, the next necessary essential is a 
proper and complete equipment. I use 
the word, complete, advisedly, for I mean 
by this, all treatments and all necessary 
accessories that will enable the therapeu- 
tist to select that particular line of 
treatment that is adapted to the particu- 
lar case in hand and to have such ap- 
plications as will enable him to admin- 
ister it in the best manner, which in the 
end is the only proper way. 

‘or the complete treatment of this class 
of cases it is essential that the physician 
have access to the various forms of elec- 
trical treatment; galvanic, faradic, sinu- 
soidal, static and high-frequency. As 
will be shown in this course of articles 
much good and an essential feature will 
he the administration of hydrotherapy, 
massage and mechanical vibration, ond 
to that end the therapeutist should be 
equipped in such a way that he can ad- 
minister to these cases all the treatments 
above enumerated. Speaking in general 
terms it may be said that the electrical 
treatment will divide itself into applica- 
tions having for their aim local treat- 
ment, and others having for their aim 
general tonic and sedative influences. 
The applications of massage, vibration 
and hydrotherapy may be utilized for 
certain local applications but their influ- 
ence is general, tonic, sedative, eliminant 
and reconstructive. | am of the opin- 
ion that electrotherapy will cure more 
cases of functional pain, functional neu- 
roses of the pelvis, congestions, inflam- 
mation, hemorrhage, amenorrhea, ver- 






Waller produced anesthesia by compressing 
the patient’s carotids until cerebral anemia in- 
duced fainting. 
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sions, flexions, prolapse, small lacera- 
tions, atonic states, and general reflected 
pains, associated with suffering woman- 
kind than any other known remedial 
measure now putting forth its claims 
before the medical and surgical profes- 
sion. 

That we may successfully apply the 
various forms of treatment no money 
should be spared to purchase the very 
best of apparatus. I use a forty-cell gal- 
vanic battery with large Le Clanche 
cells, placed in a large office cabinet. The 
switchboard should be provided with a 
special circular arrangement of buttons, 
each button representing one of the forty 
cells. These are connected with a cur- 
rent selector, the best of which is, in my 
opinion, made by Waite and Bartlett and 
so arranged that the selector sets upon 
each button and can be turned at the end 
to slide with good contact from button 
to button. A good; rheostat and milliam- 
peremeter are absclutely essential. My 
preference is for a graphite rheostat, of 
the type first originated by Dr. Massey. 
A convenient and needful feature is a 
“pole changer,” by means of which the 
operator can rapidly and _ satisfactorily 
reverse the polarity and direction of his 
current. In all office cabinets the gal- 
vanic and faradic currents are combined 
in the same piece of apparatus, although 
distinctly separated on the switchboard. 

The faradic current should be ener- 
gized by four very large cells and pro- 
vided with not less than four coils. My 
preference being for those of the Engle- 
man type, composed of wire No. 15-21- 
32-36, the last two so arranged that dif- 
ferent lengths of wire in the winding is 
easily obtained by a switch on the end 
of the coil. With the two currents on the 





za 


Bromides dull the brain uniformly through- 


out; replacing sodium chloride they slow the 
chemical processes.—Brunton. 
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switchboard a “current changer” is es- 
sential, as the operator can, at will, se- 
cme either the galvanic or faradic, or by 
special working, the “mixed” galvanic 
and faradic currents, which treatment, 
however, is rarely used in gynecological 
work. Cords should not be less than six 
feet long with metal tips securely bind- 
ing the ends. My preference is for 2 tip 
that has a screw cap to which the cord is 
soldered and which screws into the tip 
portion itself. The value of different 
colored cords is to enable one to quickly 
differentiate the pole in use. When not 
in use cords should be loosely rolled, 
never tight, so that the fine wires con- 
tained in them may remain unbroken. 
Electrodes are of many shapes and 
kinds and their uses will be considered 
under the different diseases. I prefer a 
good office table, and use the Allison. A 
sinusoidal apparatus should be purchased 
from reputable manufacturers and the 
same may be said of the static machine. 
Of the latter I am of the opinion that 12 
to 14 revolving plates, 28 to 30 inches in 
diameter, is the minimum. The advan- 
tage of this size static becomes at once 
apparent to those who are familiar with 
this form of treatment. With it we can 
do excellent x-ray and radiographic 
work; give all kinds of static treatment : 
and energize our high-frequency appara- 
tus, thus doing away with the necessity 
of the purchase of a coil. It may be 
finally said that it is essential and neces- 
sary to keep all electrical apparatus and 
electrodes scrupulously clean, bright and 
well polished ; to see that all contacts are 
closely and firmly made and to test all 
apparatus before use upon the patient. 
This is elemental, but it is a secure 
foundation against profanity, “ill luck” 
and failure. Some of the most ludicrous 


We may induce sleep by lessening the flow 
of blood to the brain or by lessening functional 
activity of brain-cells—Brunton. 
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experiences of my professional career 
have been brought about by a failure to 
meet the simple conditions contained in 
the above sentence, notably in one case 
where a brother physician endeavored to 
give a treatment, but who had failed to 
connect the wires with the battery. 

Of all the mistakes that the therapeu- 
tist can make, none is more heinous than 
the restriction of his vision to the pelvic 
organs. Moral, mental and physical con- 
ditions arise from disorders here and one 
can truly say that no one factor is so 
largely influential in the production, 
maintenance and regulation of the func- 
tions of the pelvic organs than the nerv- 
ous system, both sympathetic, from the 
“abdominal brain” and _ cerebrospinal 
nerve systems, the relation being di- 
rect, and influential. It is for 
this reason that a most careful general 
diagnosis should be made of the hemic 
and circulatory condition; of the digest- 
ive and functional activities of stomach 
and intestines; of the elimination from 
the kidney and the general psychic neu- 
ral condition of the patient. When we 
are in possession of all the factors that 
enter into the consideration of these cases, 
we are then in a position to sit down and 
carefully map out a line of treatment 
that will in all likelihood bring about sat- 
isfactory results in the shortest space of 
time. 

Louisville, Kentucky. 

:—7 
The Ciinic is heartily in sympathy 


active 


with every effort to make the doctor a 
There is no doubt that 
many gynecological cases may be cured 
by 


better doctor. 
the general practician who under- 
stands them and uses the means at his 
disposal. Doctor, learn to cure them. Dr. 
Pope has ideas that will help you.—Eb. 

a A 

Dilatation of cutaneous capillaries or abdom- 


inal vascular areas induce relative cerebral 
anemia and favor sleep.—Brunton. 





WHITE-LEAD POISONING. 


BY MORRIS B, RICE, B. S., M. D. 


S a rule, white-lead subjects come 
under the care of certain practi- 
cians who are employed by the 
white-lead company to treat their men, a 
certain amount being deducted each 
month from the wages of the employes 
When an occa- 
sional “lead case” falls into the hands of 
the general practician it is generally like- 


to defray that expense. 


ly to catch him “off his guard,” and he 
may be more or less puzzled about how 
to begin the battle, as some cases may 
present deceptive symptoms, while others 
may give needless alarm. 

[ desire to emphasize the fact ihat 
between the 
ordinary “‘painter’s colic” and the poison- 
ing incurred by 
white-lead 


there is a vast difference 


who work in 
The former 


brought on by inhalation, while the lat- 


those 
factories. is 
ter, which is far more serious in every 
respect, is produced both by inhalation 
and absorption of fine lead dust ; the suf- 
fering of the patient 
White-lead 


fests itself in one cf the three following 


is also much 


greater. poisoing = mani- 
forms : 

1. It may attack the stomach and con- 
fine all of its mischief to that domain (this 
is the most frequent form). 

2. It may be absorbed by the blood 
and degenerate that precious fluid. 

3. It may attack the nerves and the 
brain, frequently producing temporary 
insanity. 


Rarely a case will exhibit two of the 
fi the 
with a 
a torpid 
In the second form we 
have anemia, general debility, de- 


above forms at the same time. In 


first form we have to contend 
seriously deranged 
liver and pain. 


stomach, 


Warm food at bedtime induces sleep; hot 
food excites the circulation and prevents sleep. 
Cold compresses best.—Brunton. 


pression (often very great) and bilious- 
ness. 

In the third form we have to deal with 
neurasthenia, brain weakness, biliousness 
and all the unpleasant sequel attendant 
upon wrecked nerves, complicated with 
more or less cerebral weakness. 
inferred 


‘rom the above it may be 


that diagnosis may be either casy or 


obscure and so it may, much depending 
You 


will note that biliousness (and_ usually 


on condition and circumstances. 
constipation also) is characteristic. 
the 


usually good, except 


In first form the prognosis is 


who 
In the 
second and third forms the prognosis 
is generally doubtful though the patient 


in patients 


have been “leaded” many times. 


frequently lingers in an enervated con- 
dition for several years. 

When lead poisoning is suspected, two 
things must be remembered: first, that 
lead poisoning occurs only in persons 
using or handling white-lead, and oc- 
casionally in persons living in the im- 
mediate vicinity of white-lead factories: 
of all 
patients will exhibit a faint green tint. 


second, that the gums almost 
This is almost a positive diagnostic sign. 

For the first form, the following meth- 
od of treatment became “routine” and 
was so uniformly successful that I never 
thought of any other treatment: 

First; relieve the pain with morphine 
hypodermically, using at the first injec- 
tion as much as you think your patient 
will safely stand. Repeat the dose if 
necessary and if the morphine is too 
slow give a little chloroform to hasten 
its action. In some cases the pain is ex- 

treme, and the wail of the sufferer may 
A mR OA 

Chloral lessens cerebral excitability, dilates 

blood-vessels and somewhat lowers heart-ac- 

tion; all favor sleep.—Brunton. 
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be heard a block away; in other cases it 
may be only moderate. Occasionally a 
case is encountered which will not re- 
spond to any form of anodyne. In 
cases where the pain is not very severe 
it is advisable to omit the anodyne. 
After giving treatment for the pain, 
give a moderate dose of some simple 
emetic, as warm salt water or mustard. 
sulphate to lead patients ; 
aggravate the symptoms 


Never give sinc 
it will generally 
and prolong the stomach pains. 

After vomiting has ceased give pod- 
ophyllin, 4% grain, ipecac % grain, every 
hour until six doses have been given; two 
hours after last dose of podophyllin and 
ipecac has been taken give a saline lax- 
ative. If the patient’s bowels have not 
moved for twenty-four hours previous 
to the lead attack it is best to flush out 
the bowels with warm soap water before 
treatment. After the 
bowels have been moved from the effects 


commencing 


of the laxative, give podophyllin, 4 
grain, ext.nux vomica,'4 grain, every 
two hours until twelve doses have been 
taken; and give a saline laxative every 
second morning unless the bowels are 
moving too freely. 

On the third day, or at the end of 
thirty-six hours, put the patient on the 
following: strychnine, 1-60 grain, quas- 
sin, 1-10 grain, four times daily. Watch 


the liver and do not allow the patient 
to become constipated. 


In the meantime 
see that the patient gets plenty of thor- 
oughly cooked and nutritious food, such 
as milk, eggs, lean meats and legumes ; 
avoid potatoes, cabbage, kraut, turnips 
and things of that nature. During the 
first two days of the attack, no food 
should be allowed except milk and milk- 
toast. Apples, grapes and oranges are 
beneficial. 


In debility and atony heart tonics favor sleep 
by contracting vessels and preventing excess of 
blood in brain; raise head.—Brunton. 
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In four to six days in ordinary cases, 
the patient will be able to leave his bed, 
but should not be permitted to return 
to work for at least two weeks. 

In the second phase of white-lead poi- 
soning the onset is insidious and the un- 
fortunate victim is tight in its grip be- 
fore he is aware of it. The skin is pale 
or shallow, the patient feels depressed 
nearly all the time and is disposed to 
sleep at every opportunity, the heart 
action is weak and slow, and the blood 
is thin and watery; the patient is dull 
and without energy, appetite poor, liver 
and bowels inactive. In this form of the 
malady the base of the trouble is in the 
weak and impoverished blood; if you 
succeed in eliminating the poison and 
1egenerating the blood the rest will be 
easy sailing. The first thing to do is to 
clean out the intestinal tract and keep 
it clean and keep the bowels soluble and 
moving freely throughout the course of 
treatment. Jor this purpose salol and 
podophyllin three times daily, and 
saline laxative before breakfast act well. 


a 


The principal medication in these cases 
is a first-class tonic, and the writer has 
successful with the triple 
The patient should 
plenty of blood-making food and ripe 
fruit, especially apples, grapes and 
oranges ; and must by all means cease to 
work in white lead, or treatment is use- 


been most 


arsenates. have 


less. 

The third form of white-lead poisoning 
is frequently quite alarming in character, 
but the pregnosis is usually better then 
in the second form. In these cases we 
usually find a dry skin, frequent head- 
aches, pain in the legs and along the 
spine, and most of the symptoms char- 
acteristic of neurasthenia, a torpid liver, 
and in some cases a “run-away heart ;” 


In arteriosclerosis contraction lessens and too 
much blood prevents sleep; bromide and iodide 
large doses, relieve-—Brunton. 
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besides these, some patients are subject 
to attacks of violent mania, which usual- 
ly come suddenly and without warning. 
This term of white-lead poisoning in- 
clines to epilepsy. 

Treatment for this form consists in 
“clearing out”’ the patient and in rebuild- 
ing the wrecked nerves—and guarding 


the heart when necessary. For the 
nerves, bromides and hypophosphites 
have served me well. When _ indica- 


tions of epilepsy appear, nickel bromide 
should be given in conjunction with the 
above. Orange juice in large quantity 
daily is especially beneficial in this form 
as it acts as a nerve tonic and sedative. 

Absolute rest and quiet must be in- 
sisted on ; only the best of food throughly 
cooked should be given. Fat meats are 
best in this form of the malady. Re- 
member that and_bilious- 
ness are always present in all forms of 


malnutrition 


white-lead poisoning; and in many cas¢s 
a treacherous heart also. 

As I pen these lines one scene comes 
back to me with vivid recollection: | 
was summoned post haste one evening 
to see a Mr. L., who lived about six 
blocks away. When I arrived at the 
house I found four of his companions, 
big strong fellows, holding the raving 
patient on the bed by main strength; his 
face was flushed and eyes glaring and 
the pupils considerably dilated. So far 
as I could discern the heart was going 
a furious rate. The patient struggled 
and cursed violently and of course 
medication by the mouth was out of the 
question. As I leaned over the bed to 
make a hasty examination the patient 
attempted to spit in 
times. 

After some trouble I managed to give 
an injection of hyoscine; then I atte:n=t- 


my face several 


A. 


Sulphonal has little action on circulation but 
much on the brain-cells; one of our best nar- 
cotics.— Brunton. 
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ed to give a little chloroform, and as | 
had the container over the nose the 
maniacal patient suddenly jerked one of 
his hands loose and grabbed my wrist 
with the grip of an iron vise, and I di 
not get free until a bystander came to my 
assistance. As soon as I was free | a- 
gain took up the container and succeeded 
in giving him a good long whiff of 
chloroform, and in a little while he was 
in a sound sleep. After a seven hours’ 
sleep he awoke and was rational but 
as 


greatly exhausted, I naturally ex- 
a o ~ 


pected he would be. I put him on my 
regular treatment as outlined here and 
in three weeks he resumed work, though 
contrary to my advice. 

This man was attacked suddenly with 
mania while on a street car returning 
irom work and knocked down and pain- 
fully and 


smashed several of the car windows be- 


injured a lady passenger 
fore being overpowered by several of his 
fellow workmen. 

This brief sketch is written with the 
hope that it may prove helpful or 
suggestive to some brother practician 
whose experience with white-lead poison- 
ing has been limited. 

Udall, Missouri 


—:0:— 

We are all, | am sure, indebted to Dr. 
Rice for his excellent description of acute 
lead poisoning. This condition is by no 
means as unusual some of 


think. While 


usually found in their greatest perfec- 


as 


us may 


these severe types are 
tion among workers in lead, occasional 
cases develop in almost every community. 
Painters and printers are peculiarly liable 
to these attacks, and it is a good thing to 


keep this in mind when called upon to 


Other drugs induce sleep if no powerful 
stimulus keeps brain-cells active ; but morphine 
compels sleep.—Brunton. 





LEADING 


treat a man in one of these occupations, 
in any acute illness, 

Chronic lead another 
Why it is that it causes changes 


poisoning is 


story. 
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so closely analogous to those of gout, it 
is hard to say—unless we accept the 
theories of Haig. But the 
worth another chapter.—Eb. 


subject is 


BRIEFS ON GENITOURINARY SURGERY. 


\IEINOR 


PATHOLOGIC CONDITIONS 


OF THE PENILE INTEGUMENT. 


(PART II.) 


BY G. FRANK LYDSTON, M. D. 


Professor of Genito-Urinary Surgery and 


Syphilology, 


University of the State of Illinois; Attending 


Surgeon, St. Mary’s and Samaritan Hospitals, 


ITERPES PROGENITALIS, 


HIS is a most important, though 
It is 

important chiefly from its fre- 
quent occurrence, the moderate amount 


relatively harmless, disease. 


of local irritation it sometimes produces, 
its demoralizing effect upon the mind of 
the patient, and its liability to be mis- 
taken for other disease. It consists of a 
development of small vesicles filled with 
watery, fluid 
upon the skin or mucous membrane of 
the genitals. It is rarely seen in the fe- 
male, although in Hebra’s atlas there is 
an excellent representation of the dis- 


sometimes seropurulent 


ase in a According to Unna, 
the disease is not so very infrequent in 
women, and Duhring claims he has never 
seen it in women. 


woman. 


It is possible, as Un- 
na says, that women are just as suscep- 
tible to herpes as men, and that females 
are not immune, but, if so, its apparent 
rarity must be due to the protected situa- 
tion of the lesions which prevents dis- 
covery. 

According to Legendre, Fournier, and 
Bruno, the coincidence of an_ herpetic 
eruption with menstruation is not infre- 
quent. In some women it develops short- 
ly before every menstrual epoch. In my 
own experience I have met with a num- 
a MA 


Combinations of hypnotics like morphine and 
chloral will often induce sleep where ether 
alone would fail.—Brunton. 


ber of cases of which the following is a 
type: A lady who suffers from a crop 
of herpetic vesicles and ulcerations about 
the inferior commissure of the vulva at 
every period of menstruation. These are 
very annoying from pain and smarting, 
the act of urination being very distress- 
With some attacks there occurs 
marked edema of the genitals. An in- 
teresting case of herpes apparently de- 
pendent upon menstruation came under 
my observation in which the eruption, 
instead of being located upon the geni- 
tals, appears between the fingers. It 
comes on a few days prior to menstrua- 
tion, and lasts for a day or two after its 
cessation. During this time considerable 
neuralgic pain in the arm and hand is 
complained of. I have seen one case in 


ing, 


which herpes progenitalis repeatedly oc- 
curred with pregnancy, and at no other 
time, 

The diagnosis of herpes progenitalis in 
uncomplicated cases of the affection is 
comparatively easy. There is usually a 
history of recurrent crops of vesicles and 
minute ulcerations, perhaps independent- 
ly of sexual intercourse. In the larger 
proportion of cases there is no definite 
relation to any particular act of inter- 

Aa A 


Paralysis Agitans :—Hyoscine er. 1-500 to 1- 
250 alone gives relief and the doses need not 
be increased.—Brunton. 
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course; even when due to irritating ma- 
terials deposited upon the mucous mem- 
brane during uncleanly intercourse the 
affection comes on at a variable interval 
thereafter, in some instances the eruption 
appearing within a day or two, in others 
not for several weeks. 

The cause of herpes progenitalis is us- 
ually said to consist of local irritation, 
but it would seem probable that a great 
majority of cases depend upon a neuro- 
sis. In this the disease strongly re- 
sembles herpes zoster. Some patients of 
a highly irritable, nervous temperament, 
readily subject to nervous depression, 
and perhaps suffering from more or less 
general debility, are affected at frequent 
intervals by successive attacks of herpes 
of the genitals. Malarial infection may 
produce herpes progenitalis, as well as 
other forms. Unna is inclined to regard 
herpes progenitalis as rudimentary her- 


pes zoster, and calls attention to the limi- 


tation of herpes zoster and herpes progen- 
italis to equal peripheral points of nerve 
distribution. In some cases herpes progen- 
italis is apparently due to disturbance of 


incidental to pregnancy and 


Uncleanli- 


the parts 
menstruation in the female. 
ness, decomposing secretions, hot weather, 
obesity, forcible attempts at intercourse, 
impeded erection due to redundant pre- 
puce, excessive venery, and masturbation 
are all capable of causing excessive con- 
gestion of the genital organs, which I 
believe to be the essential condition upon 
which herpes progenitalis depends. I!im- 
perfect or perverted sexual hygiene is pe- 
culiarly liable to give rise to more or less 
congestion of the genitalia, with attend- 
ant disturbance of the delicate nerves 
supplied to these parts. That this condi- 
tion of affairs may give rise to trophic 
changes in the mucous membrane and 


Frederick Stearns & Co. of Detroit, have 
just celebrated their golden jubilee, after 50 
years’ honorable and successful business. 
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skin, as evidenced by the occurrence pri- 
marily of vesicles and secondarily of ul- 
ceration, is highly probable. 

There has been, so far as I am aware, 
no mention made by writers of the possi- 
ble causal relation of syphilis to herpes 
progenitalis. Many cases, however, seem 
to be directly dependent upon the syphi- 
litic cachexia. Syphilitic patients return, 
from time to time, with apparently typic 
crops of herpes upon the genitalia. These 
cases are usually obstinate to all local 
measures, excepting the application of 
mercurials. I attribute the herpes in such 
cases to several causes: 

1. (In some cases.) Local irritabil- 
ity incidental to the chancre or mixed 
sore that originally initiated the patient 
in his venereal experience. 

2. Disturbed innervation and conse- 
quent trophic changes—incidental to the 
the syphilitic infection, ex- 

(with 
mental 


effects of 


cessive medication less mercury 


especially), and worry upon 
the sympathetic system. 

Herpes progenitalis rarely affects the 
integument of the penis, scrotum, and 
thighs, being limited usually to the glans. 
Unna states that the eruption almost in- 
variably corresponds with the course of 
the ramus dorsalis penis: a branch of 
the pudic nerve. I, however, have not 
noted any regularity of distribution of 
the herpetic vesicles. Cases limited to 
the skin of the organ are sometimes ob- 
served. 

The pain of herpes progenitalis is us- 
ually insignificant. If, however, urine 
be brought in contact with the little ul- 
cerations left after the rupture of the 
vesicles, the part becomes exceedingly 
tender and much burning and smarting 
are complained of. The disease may de- 
velop just at the borders of the meatus 


es 
- A. 


A bill requiring the percentage of alcohol to 
be stated on the labels of patents passed the 
Massachusetts House but failed in the Senate, 
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yrinarius, and occasionally just within 
it, In one of my cases a row of some 
half-dozen small herpetic vesicles de- 
velops upon the right side of the meatus 
from time to time, while in another there 
isan occasional development of herpetic 
spots just inside the orifice. In these cases 
there is considerable pain and smarting 
during urination, and the disease seems 
to develop coincidently with nervous de- 
pression. . 

The diseases for which herpes is most 
likely to be mistaken are chancre and 
chancroid. There is, of course, no diffi- 
culty in the differential diagnosis of 
herpes from typic chancre and chancroid 
when these are fully developed, but in 
their incipiency mistakes may be made. 
Fortunately, however, a few days’ study 
of the case will generally clear up the 
diagnosis. 

Chancroid often begins small 
herpetiform vesicle or perhaps a group 
of vesicles or ulcers. 


as a 


This is probably 
because the chancroidal or other irrita- 
ting germ inoculated during intercourse 
produces primarily herpes, 
irritation, 
veloping 


by simple 


afterward = dle- 
the of the 
The same explanation 
holds good in some cases of hard chancre. 
The so-called “herpetiform chancre”’ 
probably explicable in this way. Unna 
has noticed a form of initial sore that 
is probably herpetiform chancre. Ac- 
cording to him, chancres in the male 
may occur on the inner surface of the 
prepuce which are benign in appearance 


chancroid 


at site her- 


petic lesions. 


is 


and slowly involve the surrounding tis- 
sues, resembling, at first sight herpetic 
erosions. These are chancres involving 
Tyson’s glands, which develop as slight 
epithelial proliferations in small contig- 
uous groups of sebaceous glands. The 


Boston druggists complain that fines of $100 
and more are too high for selling drugs below 
standard. How about customers? 


contained cotton seed oil, 50 per cent, 
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round follicular openings are eroded, 
abnormally patulous, and acutely hyper- 
emic, resembling an herpetic erosion. 
The typic herpetic course being followed, 
slight induration becomes manifest, suc- 
ceeded by disintegration and confluent, 
rapidly-spreading ulceration, resembling 
soft chancre. These exceptional cases 
may lead to an unjustly favorable prog- 
nosis. 

In cases in which true syphilis follows 
an apparently herpetiform lesion of the 
genitalia there will probably always be 
found upon close inspection, if the case 
be carefully watched from day to day, 
a certain degree of chancrous induration. 
An important source of error in the diag- 
nosis and prognosis of certain atypic 
genital lesions is that physicians do not 
watch their cases with sufficient care, and 
are prone to give a dogmatic opinion 
without considering the many sources 
of confusion. If these cases were more 
carefully studied, it is highly probable 
that many of those cases of syphilis 
which have apparently followed simple, 
non-indurated lesions of an_ herpetic, 
simple ulcerative, or chancroidic char- 
acter would be found to have been pre- 
ceded by induration that developed after 
the simple sore had apparently healed, 
when the patient’s attention was no 
longer directed to the local difficulty. 


Again, as will be seen in connection with 


the diagnosis of syphilis, induration may 


be transitory and thus escape attention 
unless the lesion be studied with extreme 
care from day to day. 

When herpetic ulcerations become in- 
flamed, they may closely resemble true 
chancroid. Indeed, under certain cir- 


cumstances herpetic and balanitic ulcers, 
or, for that matter, ulcerations of any 


sort whatsoever, 


may become 


trans- 


A, 


Out of 66 drugs examined in Massachusetts 
43 proved to be of standard quality. Castor oil 
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formed into the physical characters of 
a mild type of chancroid. This statement 
is made with due appreciation of the wide 
clinical differences betwcen typic herpes 
and typic chancroid. Referring to the 
possibility of superadded infection in her- 
pes, a word of caution is necessary. A 
positive opinion should never be passed 
upon the character of herpes progenitalis, 
or, indeed, of any apparently non-specific 
lesion of the genitalia in cases in which 
there has been a 
suspicious exposure. 


more or less recent 
The patient should 
be made to understand the possibility of 
a syphilitic or chancroidal infection, 
which has not vet developed, and which 
there are no means of detecting prior to 
the appearance of the specific sore. 
Treatment :—The treatment of herpes 
progenitalis is, in the majority of in- 
stances, simple and successful, but the 
disease is sometimes very obstinate. Mild 
dusting powders or astringent washes 
are usually sufficient. A most efficient 
powder is the stearate of zinc. Calomel. 
oxide or oleate of zinc, subnitrate or sub- 
carbonate of bismuth, and lycopodium, 
singly or in various combinations, are all 
useful. A mildly astringent wash of 
iodide of zinc, 5 or 10 grains to the ounce, 


or alum, in a strength of 20 or 30 grains 
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to the ounce, may be used as a lotion. | 
may become necessary to touch the her. 
petic spots with nitrate of silver. When 
the lesions are very painful morphine or 
cocaine may be added to the dusting pow- 
der. The essential point in the treatment 
is to keep the parts clean and dry. In 
some instances circumcision is advisable. 
In many cases, constitutional measures 
are necessary. ‘Tonics, such as quinine, 
iron, and strychnine, and, where there 
is much nervous irritability, bromide of 
potassium, are indicated. In some chronic 
cases arsenic will be found useful. 

In the cases of menstrual herpes that 
[ have seen, the bromides, with very 
small doses of ergot for a week or ten 
days prior to menstruation, have proved 
of some benefit, although the patient is by 
no means cured. In some cases of gen- 
ital herpes in the male the occasional pass- 
age of a sound will prove beneficial by 
relieving nervous irritability, congestion, 
and sexual excitabilty. In a general way 
the sound may be said to improve the 
tone of the genital organs. Some ob- 
stinate cases are apparently cured by mat- 
rimony. <A few cases will appear abso- 
lutely resistant to treatment, yet may, at 
any time, recover spontaneously. 

Chicago, Illinois. 
A OF 


THE TREATMENT OF EPIDEMIC CEREBROSPINAL 






BY GEO. 





H. 


HI: present prevalence of epidemic 
cerebrospinal meningitis in the 

East is serving as an object lesson 
to the profession, and the terrible death- 
roll confirms the impression that here, 
again, we have a disorder, most serious in 
character, for which we have no gener- 
ally-accepted and effective treatment. 


Aa A 


Maine is getting after its druggists so hotly 
that they are surrendering their U. S. retail 
liquor dealers’ stamps. 





MENINGITIS. 


CANDLER, M. D. 





Epidemics of this disease are not so rare 
as to render it difficult to obtain data as 
to its etiology or pathology; indeed we 
are more than fairly well versed in this 
regard. 

We know that the disease is likely to 


make its worst inroads where there 1s 
overcrowding, squalor and communal 


During waking, products of tissue waste ac- 


cumulate and act as narcotics; in sleep, stimu- 
lant reduction-products form.—Brunton. 








dist 
mea 
mar 
am(¢ 
den 
har 

I 
win 
enc 
con 
mu 
wit 


ve 


LEADING 


disregard of even the crudest hygienic 
measures. Into such territory the disease 
marches with flying banners and it is 
among the sickly, strumous and anemic 
denizens thereof, that it reaps its richest 
harvest. 

In spring, when the collected debris of 
winter is exposed to atmospheric influ- 
ence, when decomposed particles of every 
conceivable kind of filth are carried in 
mud and rain or blown by the March 
winds into every inhabited place, the 
“spotted fever’? epidemic may be looked 
for. In fall, when again streets, alleys 
and gutters reek with toxic material, 
when germ life flourishes in the sickly 
heat and humanity wilts, debilitated by 
the long months of high temperature, we 
may also expect to hear of cerebrospinal 
meningitis. 

For the simple reason that we have not 
yet been able to put our finger upon the 
exact “gate of entry” by which the sys- 
tem is invaded, the disorder is looked 
upon with more horror than is accorded 
to smallpox; and physician and layman 
alike are prone to consider the victim of 
“spotted fever” as practically docmed. 

True, the disease is an appalling one— 
terrible in its fierce onset and relentless 
There is little 
or no warning in the severer cases; the 
man who hale and hearty attended to his 
business yesterday, may be buried day 
after tomorrow. 


in the fury of its*course. 


And perhaps an even 
more unpleasant feature is the tendency 
of the disease to select little children and 
weakly young men and women for its 
victims. It is hardly too much to say 
that the adult individual possessed of a 
normal resistance, with mucosa inviolate 
and normal bloodstream is practically 
safe from attack. 


Aa A 

Uncomfortable dreams may be lessened by 
taking bromides which quiet down the cerebral 
hemispheres even during sleep.—Brunton. 


A. 
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Pathologists have told us that the dip- 
loccocus intracellularis of Weichselbaum 
is almost invariably present in the body 


fluids of the victim of cerebrospinal men- 
ingitis ;the pneumococcus is also said to be 
capable of producing the disease, and 
perhaps there other 
organism equally inimical under the prop- 
er conditions. This much is certain, the 
invasion is thorough and the systemic 
toxemia profound. 


may be some 


It has been stated 
that the microorganism gains access by 
way of the nasal passages and the cribri- 
form plate, but whether this is or is not 
correct, the fact remains that the invasion 
is almost instantaneous, in most cases, 
there being practically neither incubation 
period nor prodromata. The patient sud- 
denly finds himself afflicted with a severe 
occipital headache, shivering fits, vom- 
iting and pyrexia. Almost at once pain 
and the spine and 
muscles of the neck are felt, and in a 
few hours the neck and 
rigid. 


tenderness along 
back become 
Opisthotonos may be marked and 
within twenty-four 
hours. The picture is one not likely to be 
mistaken for anything else, and the ex- 


delirium appears 


treme suddenness and violence of the on- 
set makes it a difficult matter to initiate 
The 


erythema, herpes labialis or other erup- 


successful treatment. purpura, 
tions are but added evidence of the over- 
whelming toxemia, and as we are aware, 
in the malignant type death may re- 
sult in a few hours—and does occur even 
in the less violent form in a few days. 
We have to confess that anything we 
may do must be done at once. 
over the 


More- 
remedial measure must be of 
a pronounced character and calculated to 
rapidly render the system inimical to 
germ propagation. ‘There is no time to 


em A 

It is during youth that the jolly part of life 
comes. Alcohol anesthetizes past and present 
misery and so men drink.—bBrunton. 





468 
“try” remedies, no opportunity to change 
treatment: if we are to do anything at 
all it must be the right thing—and even 
that must be done thoroughly and as 
early as may be. 

It is with this view alone of urging 
a definite and effective treatment that 
the writer has approached the subject, 
for the literature along other lines is am- 
ply sufficient. It may aid however the 
reader to promptly recognize the disease 
if we add to the above a concise list of 


symptoms. The initial pain is almost 


always occipital ; shivering, vomiting and 


rapidly-increasing pyrexia are early 
symptoms. The patient complains bitterly 
of the pain in his neck, back and head, and 
the stiffness is marked. Even thus early 
the doctor will find Kernig’s sign present 
and will note a tendency upon the part of 
the patient to rest with the legs drawn up. 
Restlessness is pronounced and _ the 
patient either rolls his head or keeps it 
stiffly backward. The skin is usually 
hypersensitive and light and sounds are 
alike intolerable. There may be a pro- 
nounced squint and eye or ear pains may 
be complained of. The temperature is 
high and usually rises steadily. There 
intermittent which the 
symptoms subside every day or two, only 
The 
milder forms of the disease may come 


is an form in 


to recur, but this is not common. 


on with the most severe symptoms, and it 
is impossible at first to say that any one 
case has a better prognosis than another. 
Pneumonia and bronchopneumonia may 
complicate matters. 

If the patient is alive and not ma- 
terially worse at the end of a week there 
is a chance for him; for the average case 
ends fatally within that time. Convales- 
cence is slow and sequele numerous. 


When the os is rigid and opens slowly, pains 
exhausting woman uselessly, give'a full dose 
of morphine to secure sleep. 
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The 
deal with all these subjects, 
thoroughly. 


text-books and current literature 


however, 


Having a case of epidemic cerebro- 
spinal meningitis to deal with, what shall 
we do to save the patient? That is the 
main thing. We have to destroy as 
speedily as may be the diplococci present 
and neutralize their toxins ; prevent their 
further propagation, reduce hyperpyrexia, 
relieve engorgement and_ effusion by 
elimination while stimulating phagocytic 
action and supporting the vital forces and 
reconstructive metabolism. If we can 
do this we are safe but every hour is of 
moment and “heroic steps” if taken at 
all must be taken at once. 

The patient should have the lumbar 
region sterilized and with an aspirating 
at least 25 Cc. of the cerebro- 
fluid should 


needle 
be withdrawn; the 
syringe should be unscrewed and a 1-10 


spinal 


solution of lysol slowly injected, 10 to 12 
Ce. being used. The procedure may be 
repeated in six hours if the case does not 
The Dub- 
lin and Lisbon epidemics proved quite 


show signs of improvement. 


conclusively that this procedure, when 
carried out early, was more effective than 
any other. The patient should now be 
saturated with calcium sulphide, gr. 1-3 
being given in solution every fifteen min- 
Calomel, gr. 1-3, with podophyllin 
and leptandrin gr. 1-6 each should be 


utes, 


exhibited at half hourly intervals till six 
doses have been taken, and, one hour 
after the last dose, a full dose of magne- 
sium sulphate should be given in very 
Repeat this till free stools 
and diuresis are produced. 


hot water. 


At the time of making the lumbar 
puncture a full enema of some active 
antiseptic should be given and the patient 


A full dose of morphine at beginning of 
tedious labor saves the woman’s strength while 
the labor progresses as if awake. 
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immediately afterwards placed in the cold 
pack. All medicines for the first few 
hours should be given while he remains 
therein. Positive elimination means 
everything, and it is essential that it be 
not alone positive, but general. The 
mouth, nares and fauces must be washed 
and sprayed with some non-toxic anti- 
septic solution and the heat of the body 
must be kept down by external applica- 
tions as well as internal medication. 

Two degrees difference in the body 
temperature for an hour or two may 
mean much when germ propagation is 
going on. Too little attention has been 
paid to this part of the subject. That we 
may increase the internal temperature by 
chilling the exterior is true, but we can 
control that also by proper means. Early, 
aconitine should be pushed “to effect,” 
then dropped for gelseminine, which 
must be given in sufficient dosage to pro- 
duce relaxation and drooping of the eye- 
lids. With the bowel flushed, an anti- 
septic solution injected into the spinal 
canal, the system rapidly being saturated 
with sulphureted hydrogen, and the 
whole emunctories forced to full activity, 
there is some chance for the aconitine and 
gelseminine to produce their proper 
physiologic effect. 

Cactin must be administered from time 
to time to sustain cardiac action, and the 
attendant must remember that this is a 
“fight to a finish,” with coat off and 
sleeves rolled up. Tvery three hours in- 
travenous injections of collargol (Credé) 
may be required, though, if the case he 
well under control from the first, inunc- 
tions with ungt. Credé may suffice. A 


piece the size of a hickorynut may be 
tubbed in under the ear, over the jugu- 


lar or over the spleen. As soon as the 
Macrotin facilitates labor by relaxing rigid 


soft parts, synergizing the efforts of the uterus, 
and prevents bleeding. 
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bowels have acted thoroughly and the in- 
testines are fairly empty, the sulphocar- 
bolates should be pushed in full doses— 
ten to twenty grains every three hours, 
Nutriment should consist of beef-juice, 
bovinine or some similar prepared blood 
food, albumen water, grape juice, or 
cream andegg. ‘The first eight hours the 
less food the better; after that, and if 
elimination is well under way and the 
symptoms are favorable, a small quantity 
often will prove better than more less 
frequently. 

In addition to the steps outlined the 
doctor may order an ice bag to the head, 
if desirable, though with the pack this is 
seldom needed. He must be ready to re- 
peat the lumbar puncture and reinject the 
lysol solution at the first sign of a pro- 
nounced rise in temperature, this being 
the signal for further systemic antisepsis. 
The calomel treatment may or may not 
need repetition, but the saline, calcium 
sulphide, sulphocarbolates and colloidal 
silver exhibitions must be continued till 
it is evident that the infection is con- 
trolled. This secured, it is probable that 
no remedies will be better to complete 
the work that nuclein and echinacea, in- 
deed, failing the collargolum the writer 
would resort to echinacea. Nuclein is 
useful every minute after the first satu- 
ration of the system with antiseptics; in 
the initial stages of this treatment its in- 
fluence would not be felt. 

Too much stress cannot be laid upon 
the toilet of mouth and nares. In fact 
were this attended to and the intestinal 
canal kept empty, and as antiseptic as 
possible, by those exposed and liable to 
the disease, there would probably be no 
epidemics. The choice of a suitable anti- 
septic must rest with the doctor; there 


Macrotin acts as a nervine after labor, re- 
lieving mental disorders and melancholy, and 
restores suppressed lochia. 
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are many excellent ones, but in this case 
potency, penetration and non-toxicity 
must be demanded. The solution used 
should be swallowed freely from the first 
—but only after the mouth has been thor- 
oughly rinsed. 
in the sick-room with antiseptic vapor 
would commend itself and the writer will 
certainly adopt that feature in his next 
case. 

Nurses and physicians waiting upon 


The saturation of the air 


the patients rarely contract the malady, 
but every precaution should be taken, and 
all articles used or brought in contact 
with the patient or his discharges must 
be thoroughly disinfected. 

The convalescent will require close and 
prolonged attention, and great care must 
be taken that ocular, aural and nervous 
disorders are not allowed to remain un- 
treated. 

Chicago, Illinois. 


—:o:— 


We want every reader of the CLINnic 
to read this article carefully, also the 
editorial upon the same subject, which 
will be found on another page. We have 
given an unusual amount of space to this 
subject because we believe it of unusual 
importance. Yesterday morning I read 
in my morning paper that cerebrospinal 
meningitis has caused more than 750 
deaths in Greater New York since the 
first of January. It is raging to greater 
or less degree in many parts of the East, 
especially within a radius of 250 miles of 
New York. 
of its 
Wednesday there were eighteen deaths 
from the disease in that city. 
Saturday 


Thus ‘far there is no sign 
remission. For instance, last 
Between 
hour 
Wednesday there were forty-seven deaths 


noon and the _ same 


A A 


Macrotin is one of the best remedies for 
after-pains, soothing mental unrest also and 
favoring regular contractions. 


in Manhattan, against forty-six in four 
days of the preceding week. 

In the eastern epidemic the disease js 
claiming victims from all classes of 
society. In Philadelphia two prominent 
physicians have died from it. Thus far 
Chicago has not been seriously touched, 
Thus, the first recorded death occurred 
last week, but at least one has occurred 
since then—a young woman teacher in 
the public schools, who is said to have 
acquired the disease during a visit to 
New York. 
ber of suspicious cases, but the Health 
Department assures us that there is no 
cause for alarm and that the probability 


There are said to be a num- 


of an epidemic here is remote. 

It is perfectly evident, however, that 
the condition is one demanding the con- 
sideration of every physician, for while 
the disease is hardly likely to develop 
largely throughout the country, yet any 
of us may be called upon at any time to 
attend a case—and should be prepared 
to go into it armed and equipped. 

Cerebrospinal meningitis is always a 
serious disease and in a large percentage 
of cases a mortal one. Can there be any 
question as to the importance of having 
at hand the arms of precision? It is a 
disease which should be recognized at the 
start and fought hard. With Dr. Candler 
we believe that this is the kind of a case 
in which attention to the alkalometric 
principles will do much. But it is nota 
condition for dilatory methods, for ex- 
pectant treatment, for therapeutic lazi- 
ness. Fight and fight hard from the very 
start, and I believe that you have every 
chance for success. 

Some of you will be called to attend 
We want you to report 
them to the Cirnic. Will you do it ?—ED. 


these cases. 


ma A 


Gelseminine quiets the nagging pains of the 
first stage of labor and relaxes rigid os and 
perineum; stops after-pains. 
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A WORD TO THE OUTSIDER. 


ANY a physician who reads this 

number of THE ALKALOIDAL 

CLINIC has not as yet familiarized 
himself with the actual applications of 
the active principles in practice. Like 
the man who has never been accustomed 
to cold baths, he perches on the edge of 
the tub and looks shivering at the cool, 
pure water, longing to take the plunge, 
but dreading the unaccustomed sensa- 
tion; but let him just summon up reso- 
lution and slip down into the tub until 
the water closes over his head; then out 
again—and how good he feels. 

There is much analogy to this in the 
first experience of the physician with the 
active principles. You have practised 
long enough to know your therapeutics ; 
and, between you and me—it is not worth 
much—is it, Doctor? 

We like to get down beside a real doc- 
tor, lan forward and lay our hand on 
his knee, and say to him: “Doctor, you 
and I know that the therapeutics of the 
regular medical profession is simply be- 
neath contempt; and note the quick 
glam of assent which appears in his 
eyes. In fact so thoroughly has he 
learned this lesson that it is not always 
tasy to persuade him that there is any 
better promise in the new method. So 
dificult is it to make a man see things 
as they are, in a plane to which he has 
not yet penetrated. 

Reasoning from his standpoint—that 
is, yours—the simple substitution of ac- 
tive principles for galenics seems too 
imall and simple a matter to warrant the 


enthusiastic praise given it, and the 
seemingly miraculous results obtained 
from it. But, Doctor, is it not the case 
in all other branches of human knowl- 
edge, that the insider sees things differ- 
ently from the outsider? Did you ever 
really comprehend the Gospel of St. John 
until you read it in the original Greek, 
after your study of gnosticism? Does 
not your knowledge of Latin and Greek 
give you an insight into things which is 
impossible to the non-classical scholar? 
How funny the things sound to you, who 
know your French or German, when men 
who know neither, begin to give their 
views on the literature of those lan- 
guages. It is amusing, isn’t it? When 
men reason from what they know, they 
do not always arrive at the just conclu- 
sions ; but what a queer mess they make 
when they begin to reason from what 
they do not know. 

Now, this talk to you has resulted 
from the following sentence, taken from 
a private letter sent to us by a dis- 
tinguished physician of Canada. He 
says: “Once accustomed to your meth- 
ods of treatment and your means, there 
is no other way for the physician.” 

That is exactly it. The man who has 
once accustomed himself to the use of 
the active principles, has realized the 
advantages accruing from their use and 
the possibilities opened up by them, could 
no more go back to the old ‘ways and 
drugs than a man could unlearn his mul- 
tiplication table. If so many physicians 
who have tried these things speak in 
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such high terms of them, there surely 
must be something in the matter; and 
if so, how can any active practician who 
loves his profession and his patients, and 
takes pride in giving the latter the very 
best treatment which the modern medi- 
cal science affords, how can such a man, 
we say, neglect to take advantage of 
whatever good lies in these methods, at 
least to the extent of giving them an in- 
vestigation and these remedies a trial? 
If we asked men to take our word for 
these things, and simply follow us as 
pupils follow their master, it would be 
different. But we are appealing to a 
jury here. We are asking this jury to 
consider and weigh the evidence. We 
are asking them to examine into and 
pronounce upon the truth of the state- 
ments presented, and surely this does not 
seem more than we can justly ask any 
reasoning man. 


THE PREVENTION OF THE 
HEREDITY OF CRIME. 


The student of sociology is but too 
familiar with instances showing the 
heredity of vice. Many striking ex- 
amples could be cited, showing the enor- 
mous cost to the state, which has been 
directly occasioned by the progeny of 
certain criminals. The indirect loss and 
the harm done to the community by the 
operations of these degenerates is in- 
finitely greater. It has been suggested 
that a remedy may be found for this 
state of affairs by prohibiting the mar- 
riage of confirmed criminals. But un- 
fortunately it is precisely this class which 
is least to be influenced in this respect 
by the prohibition of marriage. 

In the island of St. Helena legal mar- 
riage can only be performed by the clergy 


aA A. 


Gradual increase and continuous high count 
of small lymphocytes indicate a favorable 
prognosis.—Holmes, J. 4, M, A. 
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of the Church of England. The fee ex. 
acted for performing the wedding cere. 
mony is $5.00, a sum completely beyond 
the reach of the vast majority of the 
population. The 
nine-tenths of the population live jn 
unions not sanctioned by the law, and 


consequence is that 


that such unions are not looked upon by 
the public with the same disapproval 
with which they are regarded elsewhere, 
There is here, therefore, a decided pub- 
lic depravity, resulting from 
the restrictions placed upon legal mar- 


directly 
riage. And yet these people are not of 
the criminal class, 

The remedy must go deeper than this, 
Acknowledging that it is a wise thing 
to restrict or prevent entirely the con- 
tinuance of crime by hereditary trans- 
mission, there is but way to ac- 
complish this object. And surely, in a 
land where human life is taken as a 
punishment for crime, there need be little 
sympathy wasted upon the criminal for 
whose crimes the law should affix a pun- 
ishment less in degree, though perhaps 


one 


more dreaded by the criminal—that of 
rendering such transmission to offspring 
an impossibility. 
We with 
which are unfamiliar to us, while other 
things of precisely similar nature are 


view repugnance _ things 


looked upon with equanimity because we 
are used to them. The Abyssinian, 
when reproached with his eating of raw 
beef, warm from the slaughtered animal, 
cooly asked the objector: “How about 
To his further objection 


raw oysters?” 
that his raw beef carried the germs of 


tapeworm, he might have adverted to the 
trichinatous raw ham and sausage of 
Germany, the tubercle-infested pate de 
foie gras of Strasburg, or the skippery 
cheese of England. 

a A 


Poverty of small lymphocytes shows very 
low nutrition and impaired cell metabolism, 
typhoid, tubercle, etc.—Holmes 
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It seems singular that England should 
never have placed castration on her list 
of penalties for crime, when she im- 
pressed a seaman for her navy and hung 
his wife for attempting to steal a loaf 
of bread to save her infant from star- 
vation. The wisest penalty is that which 
deters from the commission of crime; 
and it will be worth the experiment to 
see if this penalty would not accomplish 
this object, better than prolonged im- 
prisonment at the State’s expense, in that 
university of crime, the public prison. 


A AOA 


SOME REMARKABLE (LAY) SUR- 
GICAL ADVANCES. 


Our esteemed friend, the writer of 
medical articles for the lay magazines, 
seems to have struck a popular chord 
and to possess a standing order from the 
editors to furnish something startling for 
each issue about the “insides” of hu- 
manity or the disastrous diseases which 
afflict mankind. The recent articles up- 
on “Phthisis, The Scourge of the Race,” 
and “Pneumonia, the Incurable,” must 
have whetted the appetite for the hor- 
rible and caused a demand for more 
mental pabulum of the same _highly- 
spiced kind. 

This month the realm of surgery is 


invaded and we are given some remark- 
able examples of fiction woven from 


fact; stories, the warp of which is 
“warped” indeed, even though the woof 
is, surgically speaking, “all wool.” The 
most striking statement is that man has 
in his cranium “a shallow sea of fluid.” 
“In one part of the head this liquid 
substance constitutes a little spirit level 
like a carpenter’s spirit-level — which 
serves to keep the human machine prop- 
erly balanced. Sometimes the fluid in 
A A 


The hypertensive diathesis is far more clear- 
cut and definite a condition than the strumous 
or uric acid.—Cook, J. 4. M. A. 
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this level increases beyond the natural 
capacity, then the patient is annoyed by 
constant ringing in the ears and becomes 
subject to a severe and dangerous ver- 
tigo. * * * So they (the surgeons) 
tap the victim of the deranged spirit 
level near the base of the spine and 
draw off the surplus fluid and send him 
upon his way, relieved, balanced and 
rejoicing.” 

This, of course, is marvelous (even if 
not true) and at the same time it is a 
beautiful illustration of the inaccuracy 
of the lay writer upon medical subjects. 
Accuracy seems however to matter little 
so long as the article is sufficiently start- 
ling. We are also told of gastroenteric 
“plumbing jobs” and revivified corpses 
with such abounding wealth of detail 
(and absence of fact) that we have to 
hold our heads and wonder whether we 
are really just awakening from a long 
trance. 

That the layman should have an in- 
telligent appreciation of medical and sur- 
gical progress is most desirable, but that 
he should have his mind filled with fairy 
stories and chimeras is deplorable. Hun- 
dreds of people have doubtless died from 
sheer fright since reading the article 
which was recently published in a widely- 
circulated magazine in which it was 
stated that pneumonia was incurable. 
More tubercular patients in the early 
stage of the malady have become de- 
spondent and given up hope since read- 
ing the columns of ghastly twaddle on 
“The Great White Plague.” And now, 
when the people ought to rest awhile 
they are informed that they are apt to 
get their “cranial fluids” deranged—and 
require tapping in the lumbar region! 
Or, if they escape that they are prone to 
contract tic (a most horrible disease 


Causes of vascular tension—arteriosclerosis, 
heart, lung or brain disease (compensation), 
toxic, primary—Cook, J. A. M. A. 
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which makes those whom it fastens upon 
jump promptly from fifth-story win- 
dows!) Indeed, “a prominent surgeon” 
is quoted as saying, “When you find a 
man not insane tumbling from a high 
window you may safely diagnose tri- 
facial neuralgia (tic). “The disease from 
which “the prominent surgeon” and the 
writer of the article suffer is not stated 
but most medical men will be apt to 
diagnose it as congestion of the corpus 
callosum, with the accompanying hallu- 
cinations. From all of which it is plain 
to see that the whole scheme is a clear 
case of surgical advertising as against 
the general practician. And even the 
magazine surgeon hasn’t yet “amputated”’ 
the corpus callosum—or even grafted 
part of a pig’s cerebellum upon it! 
(“With the astonishing result that the 
patient was restored to health but ever 
after grunted at the sight of food!’’) 


“PROGRESS!” 


In the Medical Fortnightly of March 
10, Trask commences with a promising 
plea for high-grade simple pharmaceutic 
preparations, and after a fine opening 
falls down limply. He speaks of “laxa- 
tives with a dozen ingredients, cough 
medicines with a shot for every possible 
germ that ever caused a cough, or might, 
could, would or should ever think of 
causing a cough; genitourinary remedies 
that will, because of the many ingre- 
dients, be absolutely sure to do every- 
thing required, from numbing the back- 
ache to chasing the gay and sportive 
gonococcus to his lair, wherever that may 
be, in every possible variety of case and 
straightway throttling that breeder of 
such varied disturbances in the human 
economy.” “In this age of skill in phar- 


Arterial tension; diet and hygiene used early 
will usually accomplish the necessary correc- 
tion.—Cook, J. A. M. A, 


macy we can have our herb teas, oyr 
infusions, or better our extracts and 
tinctures, made so that while as good as 
in the old days in curative effects, they 
are infinitely more palatable and more 
pleasant in every way.” 

“If this is so, why not have them? 
Because of pure, unadulterated laziness 
on the part of our profession. We don't 
want to take aim. We want to load our 
gun with grape or shrapnel, shut our 
eyes and fire. We'll bring something 
down—perhaps the patient—but we've 
done something, we’ve given medicine 
and we’ve eased—the patient’s pocket- 
book.” 

And then—he drops hard—he goes on 
to advise specially-made tinctures; and 
a proprietary medicine “because it is rich 
in the active principle of the plant,” 
and never seems to realize how much 
better that active principle would be if 
isolated and administered by itself in 
accurate dosage. 

We could say a whole lot more, but 
the fact is that the preparations the doc- 
tor recommends are about the best of 
their kind and so much better than the 
ordinary run that we strongly sympa- 
thize with his preferences. For instance 
when he advocates “Tritica, S. & H.” we 
must say we know of no preparation of 
triticum equal to it; as the active prin- 
ciple has not been isolated and supplied 
commercially. We are glad the doctor 
has taken so long a step in advance, and 
hope he will take another and see the 
advantages of the alkaloids. 


HK BR A 


VALE THE PROVERB. 


Dr. H. T. Patrick doesn’t like the brief 
expression that endeavors to put a truth 
into a few lines, and warns his hearers 
A A. 


Arterial tension; late treatment requires 
drugs in addition to the proper diet and hy- 
giene.—Cook, J. 4. M. A, 
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against that style of literature. Is he 
right? And is there really no virtue in a 
proverb, a brief and pithy apothegm, or 
anything else than a sesquipedalian, poly- 


syllabic, | Germanic-constructed-on-the- 
plan-of-a-sausage-in-links interminable 
and ponderous treatise, that takes a 
month to peruse and a year to compre- 
hend when a man has only time in ten- 
minute sections for his reading? 

Weed out of your library these per- 
nicious triflers, Pascal, a’Kempis, Epic- 
tetus, Marcus Aurelius, La Rochefou- 
cauld, and their tribe. 
hear “laurelled Martia roaring murder ;” 
while Poe, who claimed that the poetic 
principle necessitated brevity, is out of 
court with Anacreon, Pindar, Horace, 
and the entire crew of lyric poets. Re- 
place them with Bickersteth’s “Yester- 
day, Today and Forever’’—it sure is 
long! 

Solomon was considered the wisest of 
men—but that was before the day of 
Patrick, and the great sage with his 
proverbs must go. Still further—tear 
from the Holy Book its most beautiful 
page, that on appears the 
quisite Beatitudes, for they also are ex- 
amples of that objectionable style. 


Again we shall 


which ex- 


We haven’t a bit of objection to Pat- 
rick luxuriating in a three-volume novel 
of the English vintage of 1850, if he is 
s0 disposed and has that sort of a men- 
tal make-up; -but we do most decidedly 
complain of his assumption that we also 
must feed on such tough food because it 
agrees with his digestion. Possibly he 
may be unable to extract an idea from 
less than a ream, but if another man can 
snatch an idea from a line or a word, 
can find “sermons in stones, books in 
tunning brooks, and good and bad in 
everything,” why may he not do so? 


Arterial tension; prompt relief may require 
Venesection; as malaria does quinine; so hy- 
Pértension requires nitrites—Cook, 
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Must we all like a giraffe browse only 
off the tops of the trees, though our 
necks be of the shorter varieties? 

But Dr. Patrick may reply that he 
doesn’t object so much to the three- 
line item as he does to the quality of 
Possibly he or others 
may think it an easy task to write sev- 
eral hundred such notes every month for 


those we proffer. 


years and have them all universally good. 
If so, we beg to state that the task is his; 
we only occupy the seat till a better occu- 
pant presents himself; and opportunity 
awaits him. 


TROUBLES: HOW TO TAKE THEM. 


There are two ways to take troubles. 
One we may denominate the Slav, or 
slavish, method—to sit down and nurse 
the place where we have been kicked, 
bewail the injury we receive—and do 
nothing. Most people, in these unre- 
generate days, are apt to think and say 
that the who thus 
assault against his person, property or 
what he 
Come to think of it, don’t we generality 
get pretty nearly what we deserve in 
this world? 


man receives an 


rights, deserves about gets. 


If we are imposed on, is 
it not because we let such things occur, 
either through our own negligence or our 
habit of waiting for some one else to 
right our wrongs? The method of turn- 
ing the other cheek when we are inten- 
tionally and maliciously smitten may 
have been appropriate to Asiatics under 
absolute despotisms twenty centuries ago, 
and under some exceptional circumstan- 
ces it may be right now, but with all 
due reverence we suggest that it does 
not fit the conditions under which the 
struggle for existence is fought at the 
ma A. 


For arterial tension with vertigo, angina, 
acute heart dilation, tic, and asthma, inhale 
amy] nitrite, 





476 


present day. The other we will term 
the Chicago way. 

The Crrnic is for aggression, all the 
time. It is for progress, and for activ- 
ity—the strenuous life while we do live. 
It believes and teaches that a man should 
‘be up and doing, with all his faculties 
wide awake and in active operation. It 
believes in the use of forethought and 
precaution; in seeing to one’s fences 
when he has fields to be protected ; and it 
devoutly believes that God looks after the 
crops of him who sees to his fences. But 
if he neglects to use the wits with which 
he has been endowed, and trusts to Prov- 
idence to keep out the stray cattle while 
he makes long prayers at meeting, we 
very much fear he will have to borrow 
meal before the next harvest comes in. 
Do you realize what a tremendous blood- 
sucking is going on in your practice by 
the various leeches that have fastened on 
us—the quacks, the patents, the number- 
less people who take the lifeblood out 
of us? 

Now the theme of our story today is 
that we do not have to sit down and 
suffer this wrong without exerting our- 
selves to meet it. It may be true Chris- 
tian meekness that prompts us to do so, 
but we very much fear it is very un- 
Christian laziness. For the Book of 
Books is filled with the finest and keenest 
incentives to exertion, to diligence in 
business, with urgings to use one’s best 
endeavors to establish his finances on a 
Isolated texts may be quoted 
to prove anything; but we defy anyone 
to study the Bible and deduce from it 
an excuse for laziness and inertia. 

Be up and doing. Meet the enemy 
half way, in true Chicago fashion; and 
hold your own manfully. Go to the 
nearest magazine stand and buy all the 


firm basis. 


ma AOA. 


Glonoin is less certain than amyl nitrite, 
though more constant and persistent in its 
action —Cook, J. 4. M. 4. 
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periodicals purporting to be “health jour. 
nals,” and compare them with How To 
Live; and see where you interest lies, 
If you have not the time to get subscrip- 
tions for a club, let your wife, your son, 
or your daughter, or some patient to 
whom a few dollars will be useful, get 
up one with your sanction and assistance, 
Every copy placed with the laity will aid 
and sustain you in your place or the one 
you should occupy in the community, 
And if on looking over the journal, from 
month to month, you see any way in 
which it may be made to do this better 
than it is doing, sit right down and write 
to us about it. 


CALCIUM SULPHIDE IN DIPH. 
THERIA. 


Tissot employed calcium sulphide in a 
series of 137 cases of diphtheria, all con- 
firmed by bacteriologic investigation that 
showed the presence of Loeffler’s bacilli, 
Ten died, the rest recovered. Why did 
these die? 

Five were brought in for treatment in 
such extremes that tracheotomy was im- 
perative. The other five also all died 
within twenty-four hours of the begin- 
ning of treatment. Evidently these had 
received a fatal dose of toxin before 
treatment was instituted. The sulphide 
is not in any sense an antidote or an anti- 
Examinations made by Tissot 
showed the presence of the bacilli in the 
exudate, but they were motionless. This 
explains the function of the sulphide— 
it is a germicide. But with every bacil- 
lus dead, the child may have absorbed a 
lethal dose of the toxin. 

We know that even antitoxin will not 
save life in this condition; in fact, its 
value diminishes with every day of the 
a A 


Cook gives glonoin hypodermically, though 
this is the one drug that acts more quickly 
when given by the mouth. 


toxic. 
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disease, so that after the fourth day it is 
practically useless—and some of these 
cases were first seen on the thirteenth 
day. The fact that the bacilli are pres- 
ent in the exudate and the toxin there 
generated is absorbed thence into the 
blood, vindicates the writer, who has for 
many years insisted on the necessity of 
thoroughly efficient local antisepsis. The 
marked and immediate relief from even 
a moribund state that follows such 
cleansing of the nasal tract in diphtheria, 
leads us to look upon this as the remedy 
for these advanced cases where neither 
antitoxin nor sulphide will save life 
this, and the use of strychnine freely to 
uphold the weakening heart. 

It will be seen therefore that neither 
of these four chief remedies replaces the 
other, or is to be compared with the 
others. Antitoxin neutralizes the toxin 
in the blood, and hurries the immunizing 
Local antisepsis re- 


forces into action. 
moves the bacillus-bearing membranes 
and stops the formation and absorption 
of toxin. Calcium sulphide kills the ba- 


cilli, Strychnine sustains the vitality. 


“HOW TO LIVE.” 


There is something inspiring in the 
title of this journal, How To Live. Is 
not this something we all want to know? 
We, who talk to you, and you, who read, 
are healthy, wholesome Americans, full 
of the abounding life of this yet new 
world, keenly alive to the pleasures of 
life in it, of its turmoil of business, of 
its fierce struggle for existence, of its 
keen pleasures, of the tender happiness 
of its homes. Surely it is good to be 
alive, now, in the early part of the twen- 
tieth century, and here in God’s country ; 


Cook gives glonoin in doses not less than 
gt. 1-100, every three or four hours, and then 
condemns it. You know better, 
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and every mother’s son of us who thus 
feels the joy of life and health, tries 
above all else, to stay here and keep 
right on enjoying it as long as may be 
possible. 

But how long is this? Let us turn to 
this problem the powers of that won- 
derful American intellect, which has 
achieved so much in every other depart- 
ment of human activity. Let us again 
illustrate the essentially practical nature 
of our mental activity, by studying this 
problem of how we can prolong to the 
utmost possibility our active, healthy, 
enjoyable existence, how to live long and 
how to live well. What problem is there 
so well worthy of our most earnest 
study ? 

We are a long time dead. 
Rockefeller with his_ billion, 
last 


What is 
when his 
and this 
Lucifer of selfishness lies beside the pau- 


breath has been drawn, 
per and the tramp, of no more power 
or worth than they? The meanest hobo 
who is bumping over the road on the 
freight-car trucks would not exchange 
places with him. Even as it is, if you 
had your choice to be Rockefeller with- 
out any stomach, or that barefooted 
urchin who is robbing your cherry trees 
just now, would you hesitate over the 
choice? 

Man is a curiously short-sighted crea- 
ture, and rarely takes time to direct his 
energies towards an intelligible and ra- 
tional object. Economy and enterprise 
are great things, but how often is the 
ultimate object of exertion lost in the 
lust for acquisition and power? Corn- 
aro, who carefully abstains from super- 
fluities and eschews luxuries, in order 
that he may prolong his life to a cen- 
tury, is wiser than the man who dies a 
generation or two before that time, 

a 


The increase of K in ratio to Na in urine 
characterizes all diseases when we consume 
aur own tissues,—Croftan, 
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simply that he may be the possessor of 
that much more property, 
leaves behind him. 


which he 
Were we a multi- 
millionaire today, we would search this 
globe for the wisest physician in exist- 
ence; and we would pay him anything he 
asked, to devote himself exclusively to 
the preservation of our health and the 
prolongation of our life. 

We are not the modern Solomon. We 
lay claim only to the humblest position 
in the ranks of those who are working 
upon the great problem of the prolonga- 
tion of human life. But what the medi- 
cal Solomon might do for the billionaire, 
we are trying to do for you; and we are 
doing this by reenforcing our own scanty 
qualifications by those of countless other 
men. For the wisdom of a Solomon we 
substitute the collective knowledge of a 
vast multitude, feeling assured that with 
100,000 to contribute each his or her 
mite, the resultant will far outweigh in 
value that which any single individual 
could furnish. Not that each of this 
mighty army could or should contribute 
to the pages of How To Live, but let each 
one of those who read our pages note 
if in any particular he, and especially she, 
can improve the suggestions made, or 
offer better ones; and these betterments 
may in turn elicit still greater improve- 
ments; and thus we may all grow wiser 
together by mutually sharing what wis- 
dom we have. 


SOMETHING ABOUT RHUBARB. 


Greenish has presented some interest- 
ing considerations on the pharmacology 


of rhubarb, reproduced in the Pharma- 

ceutical Era, The chief active constitu- 

ents of the root are two classes of glu- 
A OA. 


The quantity of urine passed depends on the 
state of renal epithelium and rapidity of the 
blood stream ; not its pressure.—Croftan. 
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cosides, the tannoglucosides and the an- 
thraglucosides ; besides which are mucil- 
age, starch, calcium oxalate, and oxidiz- 
ing ferment, and the products of the 
hydrolysis of the glucosides, chryso- 
phanic acid, emodin and rhein. Alcohol is 
the most rational menstruum; water 
does not take up the valuable active 
constituents nor retain them in syrup, 
Carbonated alkalies dissolve emodin, the 
most active laxative but the smallest in 
quantity; and does not dissolve chrys- 
ophanic acid. He suggests an elixir 
made with glycerin, alcohol and water. 
We have always obtained better results 
from the tincture of rhubarb than from 
any other preparation, but it is too un- 
pleasant for modern palates. 
A A OA 


WHOLESALE TONSILLECTOMY. 


An English physician, Dr. Alice John- 
son has created quite a stir by excising 
the tonsils of every school girl in the 
parish of which she is health officer— 
more than one hundred in number. It is 
interesting to note the expressions of 
approval in the medical journals and the 
approbation of the Chicago Health De- 
partment. 

We have repeatedly called attention to 
the vast importance of the tonsils as 
offering the most important open door 
for the invasion of disease organisms: 
being a poorly and insufficiently defend- 
ed part of the body and especially ex- 
posed to germs entering through the 
We are 
convinced that attentive examination will 
show that hyperemia of the tonsils pre- 
cedes many an attack of local or general 
inflammation. Still, we are not prepared 
to take the advanced ground occupied by 
Dr. Johnson, or to admit that the only 

a OA 


Less urine is passed by night than by day; 
but this may be reversed in the chronic forms 
of nephritis —Croftan, 


food and inhaled from the air. 
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possible treatment of this condition is 
the destruction of the organs which, 


presumably, subserve some useful func- 


tion in the human mechanism. But what 
we advise is close attention to the ton- 
sils on the part of the physician, and 
through his instructions, on the part of 
the mother, with the use of some effica- 
cious local application whenever a hy- 
peremia or other affection of these bodies 
is manifested; as well as proper treat- 
ment of any abnormal condition there 
recognized. 

Further than this we are not at present 
prepared to go, although we must admit 
that men who have made special study of 
the tonsils and acquired special skill in 
their treatment, such as Professor Pyn- 
chon, of Chicago do in fact, we believe, 
recommend the removal of these organs 
as a rule. 


CEREBROSPINAL FEVER. 


serious outbreak of this 
dreaded malady in New York city, and 


the probability of its spread through the 


The very 


country leads us to review our data upon 
it and get ready for it in time. 
very peculiar disease. 


It is a 
It occurs sporad- 
ically rather than in epidemics; affects 
the country rather than the city, and is 
most frequent in and spring. 
Camps have seemed to offer specially fa- 
vorable opportunities for it, and young 
recruits have been frequently attacked. 
The conditions of the slums are favor- 


winter 


able to its prevalence, and fatigue, over- 
crowding, all causes of physical and men- 
tal depression, are predisposing causes. 
It does not seem to be contagious, and 
nurses and physicians are not apparently 
in special danger. Transmission by ex- 
creta or infected clothing has not been 

a A. 


Disease or disturbance of circulation in the 
idneys must be bilateral to influence urine 
€xcretion.—Croftan. 
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demonstrated. The bacterial cause is 
usually the diplococcus intracellularis, 
but the pneumococcus, tubercle bacillus 
and possibly other microOrganisms have 
also been detected in the cephalorrhach- 
idian fluid without the former. The 
intracellularis is so termed because it is 
almost always found within the poly- 
nuclear leucocytes. 

The lesions are most 
marked at the base of the brain but may 
extend over the cortex. In mild cases 
find hyperemia with 
patches of yellowish exudate, extending 


characteristic 


we meningeal 
along the posterior surface of the cord, 
to In malignant 
forms, the menigeal hyperemia is intense, 


even its termination. 
the exudate fibrinopurulent and profuse. 
The cerebral tissue may be hyperemic, 
inflamed, softened, pink or studded with 
hemorrhagic points. The affection ex- 
tends along the cranial nerves, most fre- 
quently the 2d, 5th, 7th and 8th pairs. 
The nervous tissue affected is infiltrated 
with pus, the neuroglia swollen, with 
large, clear vesicular nuclei. The exuda- 
tion is fibrinous and contains 
The diplococci 
are most numerous in the brain but are 
found in the nasal mucus and in the pul- 
monary tract cause a form of pneumonia. 
Among the occasional complications are 
pneumococcal pneumonia, pleurisy, neph- 
ritis and enlargement of the spleen. 


numerous 
polynuclear leucocytes. 


Malignant cases occur in epidemics 
and sporadically. The onset is sudden, 
with chills followed by headache, hebe- 
tude, muscular spasms, profound debil- 
ity, fever of moderate degree, the pulse 
feeble and remarkably slow, sometimes 
only 50 per minute. Petechiz soon ap- 

pear, and death is apt to occur before the 

day closes. 


The more chronic a nephritis, the greater is 
the tendency to polyuria; except during acute 
exacerbations.—Croftan. 
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The duration of incubation is 
known. 

More attack begins 
without with headache, 
backache, anorexia, vomiting and hara 
to 102° F., the 
pulse full and strong, the neck painfully 
stiff. Intolerance of light and 
arise as the symptoms increase in sever- 


un- 


frequently the 
preliminaries, 


chills; the fever rises 
sound 
ity ; the younger patients are restless and 


Mus- 
cular tremors and cramps occur in the 


the head and back become arched. 


extremities, tonic and clonic; strabismus 
the 
twitches and the ocular muscles may be 


appears and _ opisthotonos ; face 


paralyzed. The patient speaks most of 
the headache; the spine is tender to pres- 
sure, the skin hyperesthetic, and violent 
or erotic delirium occurs early, but as ef- 
fusion supervenes, subsides into coma. 
The course of the fever is not regular, 
but the temperature does not usually run 
high, though it may exceed 105° F. The 
pulse varies also but is apt to be slow. 
Cheyne-Stokes respiration has been ob- 
served. The skin eruptions are notable ; 
herpes is frequent, petechiz not invari- 
mottling, rose 


able, erythema, dusky 


spots, urticaria, ecthyma, pemphigus, 
and even gangrene of the skin, have been 
noted. 

Leucocytosis always occurs early, 
reaching 40,000 per cubic millimeter. The 
bowels are usually but not always consti- 
pated. The urine is increased in quan- 
tity, often albuminous, sometimes shows 
sugar or blood. 

Foudroyant cases are fatal in a few 
hours. Half the deaths occur during the 
first five days, while others linger for 
months. Favorable prognostic signs are 
survival over five days, with general im- 


provement, fever subsiding, spasms few- 


‘In chronic nephritis a sudden reduction of 
the specific gravity of the urine betokens an 
impending uremia.—Croftan. 
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er and milder, and returning intelligence, 
Relapses are common and dangerous. A 
sudden fall of temperature is bad. Con- 
valescence is tedious, and idiocy or epi- 
lepsy may remain. Complete recovery 
from a severe attack is almost unknown, 
The eye, ear or nose may be affected 
through implication of their roots. Some- 
times the outbreak is violent but the 
symptoms soon subside and the attack is 
abortive. Walking cases occur, the symp- 
toms mild, fever slight, little vomiting, 
during an epidemic—otherwise unrecog- 
nizable. In other forms the febrile 
simulates malaria or pyemia. 
Heubner reported frequent chronic cases 
that ran on for months, with recurring 


course 


symptoms and great wasting. As sequels 
we may mention pleurisy, pericarditis, 
parotitis, multiple 
suppurative, 


sometimes 
recurring on 
slight cause, hydrocephalus, aphasia, etc. 


arthritis 
headaches 


The diagnosis, in the presence of an 
epidemic, is made by the sudden attack, 
headache, delirium, retracted head, stiff- 
ness and bowing of the neck, muscular 
tremors and spasms, slow pulse and mod- 
erate fever. Kernig’s sign: When the 
thigh is flexed on the abdomen the leg 
cannot be extended on account of the 
The most 
positive evidence is afforded by lumbar 
puncture. 


powerful flexor contractures. 


If a child, chloroform should 
be sparingly employed ; the patient placed 
on the right side with knees drawn up 
and the left shoulder forward; the lum- 
bar spinous processes are located, and 
the needle of a small aspirator is thrust 
into the third interspace on one side of 
the median line, upward and inward, to 


a depth of 2% 
to 6 in adults. Fluid exudes by drops, 
turbid, purulent or bloody, sometimes 
aA OR 


centimeters in infants, 4 


It is indeed a well-informed physician who 
can read Croftan’s Clinical Urinology without 
obtaining useful items. 
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clear. The organisms present may be 
detected by the miscroscope; tubercle by 
inoculating a guinea pig. Cytodiagno- 
sis: The tubercular exudate contains 
only lymphocytes; in that form due to 
the intracellularis or the pneumococcus 
polynuclear leucocytes predominate. 
When iodides have been taken iodine 
may be detected in the fluid in tubercular 
cases, but not in those caused by the 
intracellularis. Osler is skeptical in re- 
gard to this. 

The mortality varies from 20 to 75 per 
cent, being greater in children. Ominous 
are high fever, coma and severe convul- 
sions. Prolonged cases leave cerebral 
lesions. 

Dr. Candler, in his paper, has well 
described the powerful resources sup- 
plied by the active-principle therapy. 
These have proved their superiority in 
so many desperate cases, of the gravest 
maladies to which the human body is 
subject, that we feel a strong conviction 
of their efficacy in this one. As will be 
seen, we are far from limiting our sug- 
gestions to the use of the alkaloids, but 
retain whatever of the older treatment 
gives any promise of success. 

The symptoms of this malady point 
strongly to the use of the alkaloids, es- 
pecially gelseminine and cicutine hydro- 
bromate. Each of these directly combats 
the tendency to muscular spasm, spinal 
irritation, photophobia, intolerance of 
sound, cutaneous hyperesthesia, and in 
a word the whole clinical picture formed 
by a typical case of this disease. Begin- 
ning with the fundamental principles in 
the treatment of fever, the establishment 
of a faultless hygiene of the sick-room, 


the house and its environment, and espe- 
cially of the patient’s alimentary canal, 


Aa A 


p Nervous phenomena, tetanus, tremor, etc., 
In gastric diseases, are probably due to chlo- 
tine hunger.—Croftan. 
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we go on to test the power of pilocarpine 
to break up the attack at its beginning ; 
the inhibition of microbic operations by 
sulphide saturation, equalization of the 
circulation, sustaining of vitality and 
stimulation of elimination, by our defer- 
vescent alkaloids. We have here a com- 
prehensible and consistent statement of 
treatment based upon the soundest prin- 
ciples known to medical science today. 

Then, when the first force of the dis- 
ease is broken, the indication is to re- 
move from the delicate nerve structures 
affected all the encumbering debris, 
whose presence and pressure would soon 
transform a temporary inhibition into a 
destruction of the tissue and a permanent 
loss of function. 

In the treatment of any infectious mal- 
ady there is everything in starting, like 
the Japanese, with a well-considered plan 
of action. If we know exactly what we 
want to do and how to do it, we may 
look for better results than if we floun- 
der about aimlessly, catching at straws 
and temporary makeshifts, 
changing from one idea to the other in 
the desperate hope that something may 
prove valuable. 


making 


On the day upon which we are writing, 
the morning paper announces the first 
death in Chicago from this fever. We 
earnestly hope that during the time which 
must elapse before these words reach our 
readers, there may not be such a preva- 
lence of the malady as has shocked New 
York. If so, we shall blame ourselves 
for not having taken up the matter a 
month earlier. 


GOOD SOUND SENSE. 


In Southern Medicine and Surgery for 
February, Amster has a most readable 


Simulated fasting may be detected by the 
presence of several grams of NaCl in the 
urine daily.—Croftan, 
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and instructive article, “Facts and l’an- 
cies in Work.” The 
writer deplores the lack of teaching in 
the colleges along the line of clinical 
diagnostic work. He calls attention to 
the fact that most of the students will 
enter general practice and that to them 
will come the great majority of incipient 
If they have 


Gastrointestinal 


gastrointestinal diseases. 
not been taught how to diagnose and 
treat gastric and allied disorders is it to 
be wondered at that so many people die 
or go on till major operations are called 
for? If the doctor is unable to distin- 
guish a gastric ulcer from a catarrhal 
gastritis, or a cancer of the pylorus from 
duodenal disease, is he fitted to take 
charge of such patients? 

He also points out that the tongue is 
not the important diagnostic feature in 
allied that it is 
He says, truly enough, 


gastric. and diseases 
thought to be. 
that a clean tongue coexist with 
some 


heavily-coated tongue present, with not 


may 


serious organic disease and a 


the least trace of intestinal 
affection. 


place too much dependence upon the 


gastric or 
The doctor is warned not to 


tongue or to treat according to the con- 
dition prevailing there. He very cogent- 
ly says that if people would pay as much 
attention to the toilet of the tongue as 
they do to their teeth there would be 
less trouble from the exhibition of blue 
pill and similar remedies for “bilious- 
ness.” A piece of whalebone as a 
scraper, and a solution of potassium per- 
manganate, as a wash, are recommended 
as better tongue-cleaners in many cases 
than purgatives. 

The writer considers diet as a most 
important matter in all cases, and points 
out the limited utility of pepsin and other 


In gastric cancer the urine has little chlorine 
and much nitrogen; in dilatation little of 
either.—Croftan. 
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artificial digestants. It is just the kind 
of an article that leaves the reader know- 
ing something more than he did know or 
with at least a refreshed memory and 
an appreciation of the importance of 
proper diagnostic procedures whenever 
disorders of the digestive tract are even 
suspected. 


a » A 


ACCEPTABLE MEDICAL ADVER.- 
TISING. 


There are widely divergent views as 
to the acceptance of advertising in pro- 
fessional journals. One of these may be 
typified by a certain druggist’s periodical, 
which, some years ago, informed an in- 
quirer that ‘the journal would print any 
advertisement that was paid for,provided 
the subject matter were within the limits 
of the law.” The other view excludes ali 
advertisements of secret remedies, of ar- 
ticles advertised to the laity, oi alleged 
cures for the alcohol and drug habits, of 
things not specially designed for the use 
of the physician in his professional ca- 
pacity, and of articles whose value has 
not been fully established. ‘The CLinic 
endeavors to be as circumspect as possi- 
ble, but no doubt errs, now and then, 
with all the rest. In iact, we know oi 
no journal that comes up to this standard 
in all respects, and we doubt the advisa- 
bility of drawing quite so strict a line. 

Most medical journals take all the ad- 
vertisements they can get, and let their 
readers make the discrimination, Some 
reject one of the above classes of ob- 
jectionable and swallow the rest. Some 
refuse one class and arrogate to them- 


selves such a superiority of virtue there- 
for, that we are glad for their sakes that 
aA * 


It is a precarious proceeding to draw con- 


clusions from the chloride excretions in 


nephritis.—Croftan. 











Thanksgiving is past, else a terrible mis- 
take might be made and the management 
slaughtered to make an American holi- 
day. 

We need not go back to the days when 
Calvin burned Servetus for illustrations 
of intolerance. One man sets up his 
standard and consigns all who do not 
adopt it to the “demnition bow-wows,” 
with a virulent volubility that would 
have done credit to the jarring monks 
of the days of Leo. X. and then, some- 
how, he “swallows his camel” with the 
rest. 

In this connection we are reminded 
of the old motto, “Mind your own busi- 
Not bad that, we 
think: and the CLINIC tries to do it. 

A very worthy journal lies before the 
writer, one which may easily stand on 
the excellence of its literary content. But 


ness and saw wood.’ 


it must needs go into the advertising 
squabble, albeit in a gentlemanly man- 
ner, for it does not hold up its contem- 
poraries to scorn but just vaunts its own 
virtue in refusing all advertisements of 
remedies secret in “ingredients, working 
formulas, method of preparation, and all 
processes”; yet it prints in a prominent 
position the advertisement of a prepara- 
tion that was not long since advertised 
prominently in the daily newspapers, a 
most dangerous thing, since it advised 
the laity to take, at their own incentive, 
an alcoholic beverage under the guise 
of a remedial agent. 

The CLinic advocates the use of sin- 
gle remedies, or combinations of single 
effect, and urges the doctor to do his 
own prescribing; to study the action of 
remedies and the pathology of disease, 
and if that hits the ready-made prescrip- 
tion we cannot help it, in fact, we do not 
tare if it does ; but we are not “gunning” 


Aa A 


Edema may be an osmotic phenomenon, 
chloride retention by the tissues and water 
attracted from the blood.—Croftan. 
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for anyone, nor are we telling our con- 
temporaries how they ought to conduct 
their business. 

To our minds the most scrupulous 
care should be given the reading pages 
of a journal—the advertising is of less 
moment. In fact, it savors of paternal- 
ism for the editor to say what shali be 
placed before his readers in a commercial 
manner. So long as the journal excludes 
known frauds, the choice of remedies 
seems to be one in which the doctor him- 
self has the sole right to decide; and if 
the manufacturer values his goods 
enough to be willing to pay to have them 
presented to its readers, why should the 
editor censorize them according to his 
own ideas of what is useful or prefer- 
able? 

We never did like expurgated edi- 
tions. Well-known frauds should al- 
ways be excluded and if one chooses to 
limit further, it would be rather by ex- 
cluding articles also advertised to the 
laity, as well as to and against the best 
interests of the doctor, rather than the 
less objectionable ready-made prescrip- 
tion and proprietaries which the doctor 
has a right to use if he so desires and 
should use if he knows of nothing else as 
good for his cases. 

And, moreover, it is to know that be- 
hind all this outcry against secret reme- 
dies and methods is a greedy commercial 
interest, which uses the unsuspicious doc- 
tor to beat about the bush, and as soon 
as he has driven the manufacturer to 
make public this same commercial inter- 
est, at once adds to its list this same rem- 
edy with the identical formula and a title 
as slightly changed as possible. The 
most of this ‘“Much-ado-about-nothing” 
is really an attempt to get the result of 
other mens’ efforts without paying for 


The gastric HCl in no way influences intes- 
tinal bacterial putrefaction; older writers not- 
withstanding —Croftan 
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them, rather than any ideal conception of 
ethics, that is at the bottom of the mat- 
ter. 

The question will doubtless be decided 
by each journal for iself, taking into ac- 
count the best interests of its clientele. 
We are not running a kindergarten. Our 
attitude to our readers is advisory— 
they accept just as much of our teachings 
as they choose and no more—and very 
often we accept theirs. Therefore, it 
would ill become us to play the part of 
dictator, or even of censor, beyond giv- 
ing our honest beliefs and the result of 
our personal experiences. 

And further, as the advertising end 
of any journal is decidedly essential to its 
success, we feel that attention 
should be paid to it by the readers of the 
journal. Nota journal should pass your 
hands, the advertising pages of which 
have not been scanned for new and help- 
ful ideas—they are full of them! Read 
the advertisements, test out their sugges- 
tions, and say to the journal bringing 
you the idea what you think about them, 
and to the advertisers, where you saw his 


more 


suggestion. 


A QUESTION OF “HORSE SENSE.” 


In our editorial pages for January we 
enunciated several principles that seemed 
to us of unusual importance, for the con- 
sideration of the physician, in that re- 
vision of his doings and thinkings and 
believings that every wise man gives at 
the close of every day of a year. Among 
these we said: “That the manufacturer 
who (a) having first ‘worked’ the doc- 
tor, goes to the laity on his good-natured 
recommendation; or (b) who goes 
straight to them, ab initio, deluding the 

a A 


Lime carries phosphorus out by the bowel, 
leaving for urine basic phosphates that dis- 
solve uric acid.—Croftan 
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people with false statements, is unworthy 
the respect of the profession or of the 
medical press, and should be denied the 
support of both.” 

Impudence is not an uncommon trait: 
effrontery is by no means rare; but for 
the acme of both we commend our read- 
ers to the following letter, received by 
a member of the CLiNic’s editorial staff, 
and we presume by many other physi- 
cians, as it is evidently a circular: 

DEAR Doctor: 

We are preparing matter for a booklet 
which we intend to send free to every 
physician whose name appears in Polk’s 
Medical Directory. We intend to ad- 
vertise our compound through the news- 
papers in every locality where it is used 
by physicians, and the advertisement will 
be written in such a way as to create a 
desire on the part of the laity to secure 
our booklet that they may learn how they 
can be cured of Asthma, Bronchitis, Con- 
sumption, Hay Fever, Pneumonia or kin- 
dred diseases, 

If you feel at liberty, we would be 
grateful if you will give a brief endorse- 
ment and permission to print it in the 
booklet ; if you decide to do this, so far as 
possible, kindly avoid technical terms, 
that the laity will have no difficulty in 
understanding it. We would also be glad 
to append your name and address to our 
newspaper advertising as being able to 
administer our compound, but your name 
will not be used in any way unless you 
give us permission. 

We already have a number of endorse- 
ments, and desire to get the copy for the 
booklet into the hands of the printer be- 
fore the end of this month, so as to be- 
gin mailing them by January 1, 1905, at 
the latest. We desire to thank you for 
your past patronage. 

Binghamton, N. Y., Dec. 12, 1904. 

Now if that isn’t “slick!” The doc- 
tor does not advertise—he is too ethical 
for that—but the company advertises the 
doctor as dispensing its remedies, and 

A A, 
think.” 


“A drop of ink makes millions | 
it takes 


According to Patrick that is an error; 
at least a gallon, 
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that will bring him before the public. Is 
the doctor really so cheap a man as to 
be caught with such a barefaced trick as 
that? He at once descends to the posi- 
tion of the pharmacist, as a dispenser of 
another man’s materials—not even that, 
for the skilled pharmacist is one on 
whose professional attainments the con- 
fidence of the doctor and the welfare of 
the patient are reposed. This is a de- 
partment-store dispensing of a ready- 
made medicine—that’s all. 

The next step, of course, after secur- 
ing this endorsement, will be to place 
the remedies where they may be secured 
by the laity with even greater ease—and 
here we land at the above-named de- 
partment store, leaving druggist and 
doctor in the lurch. 

Possibly there may be some physicians 
in such dire financial straits that they will 
accept this proposition—witness the suc- 
cess of Brinkerhoff—but we believe the 
advertisers have spent a lot of good 
money in these circulars that will be long 
in returning to their coffers. 

The difficulty with us is that those who 
are quite successful are too busy and 
too prosperous to care about the on- 
slaughts made against our rights and 
privileges, and those who are worst in- 
jured have too little influence to bring 
the evil-doers to justice. Well for us if 
the all physicians were 
pooled, so as to make the big men care 
for the little ones. 


incomes of 


Here’s a case of another wrong: The 
writer was told by a druggist recently 
that if the people could find him in, to 
suggest remedies for them, they did not 
Here’s another: 
A lady asked the druggist to hunt up an 
old prescription for her. Her copy had 
been given away. The druggist did not 

A. 


care to consult a doctor. 


= 
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For insomnia and delirium of influenzal pneu- 
monia, Pratt uses hyoscine hydrobromate, gr. 
1-120 at bedtime.—Med. Fortnightly. 
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advise her to return to the physician, but 
asked for the bottle. She 
had the number of the prescription on, 
but had been sent to a sister in Iowa. So 
the druggist hunted through his files of 
two years back, found the original, and 
refilled it—as he had done for two years 
—instead of sending her back to her 
doctor, as he should have done. 

Well, what are we going to do about 
it ? 


Beg pardon, we have done about it. 


replied it 


We have a new druggist in town—one 


of that acute and astute race with whom 
business is strictly what its name im- 
He complained of the lack of 
prescription business—said he found all 


plies. 


the doctors here kept and dispensed their 
own medicines. “Well,” we said, “they 
have got to do it, because the druggists 
do their 
He shrugged his shoulders 
deprecatingly and said: 
help it? The first person in after I 
opened the store was a woman who 
If I had not sup- 
plied her she would have gone to another 
drug store and got what she wanted.” 
The old argument, by which gambler, 
rum-seller and pander excuse their avo- 
cations. 
one 
money ! 


so much prescribing across 
counters.” 


“How can we 


wanted medicine. 


If we do not do wrong some- 
else will—and theyll make the 

It is useless to bandy reproaches, and 
to charge this invasion back to doctor 
and druggist; as much so as to discuss 
the endless chain of whether any man 
seduces a woman who was not originally 
seduced by one, or vice versa. The prac- 
tice has assumed such proportions on 
both sides that there is no probability of 
either willingly stopping it. A druggist 
once told the writer that his counter-dis- 
pensing was worth ten times his pre- 
Aa A 


Nicotine exciting the great sympathetic, 
causes circulation troubles causing auditory 
neuritis.—Delie. 
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scription trade; and as for us, we would 
never lay aside the advantages we derive 
from dispensing our remedies at the bed- 
side, in emergency work, though in less 
urgent cases we would prefer being rid 
of the annoyance of pharmaceutic labors. 

There are some pharmacies in Chicago 
where nothing is dispensed except on 
prescription, and these seem to have no 
lack of patronage, or of prosperity; but 
whether this would hold good if all the 
unnecessary—adopted 
the rule we can not say. Probably half 
would be forced out of business, and the 


druggists—many 


classes in colleges of pharmacy be cut 
proportionally. 

But what’s the use in talking? An 
acrimonious scientific discussion was 
once cut short by the remark that it was 
idle to base arguments on the supposi- 
titious impressions made on a hen’s mind 
—and as there is no probability of any 
change we may as well accept present 
conditions as likely to continue, and 
make the best of them. 

The one thing necessary is for the 
medical profession to realize its power. 
One of us can do but little; but take the 
entire mass of America’s physicians, and 
we reach every man in the land, and ex- 
Let this 


be exerted simultaneously, for the same 


ert over him some influence. 


object, and the force becomes resistless. 
Here is where the great benefit of or- 


ganization is manifested. We have ad- 


vised every man to ally himself with the 


American Medical Association, because 
in this way he tan exert his influence on 
that body, and through it on the country 
at large. The effort 
would bring to us as physicians inestim- 
able benefits, and through us work for 
the advantage of the country and for 


concentration of 


Let no man stand back on 


humanity. 


Hatfield advises for lymphatic, gouty per- 
sons a breakfast of fruit alone; no meat 
bread, coffee, cereals. 
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account of the feeling that his individual 
The abil- 


ity to organize thus is characteristic of a 


effort is too weak to matter. 


certain grade of civilization, and of the 
capacity to convince and be convinced, 
which are requisite for the attainment of 
great objects. 

Haven't 
And, having it, 


Haven't we that capacity? 
we good horse sense? 
shall we not use it? 


a 


Dr. Arthur DeVoe advises stretching 
the sphincter ani for asphyxia of new- 
born children. 
proved 


This expedient has fre- 
useful in chloroform 


asphyxia, and there is no apparent rea- 


quently 


son why it should not be equally valu- 
able for the newborn infant who does 
not begin to breathe promptly. The in- 
troduction of the warmed and oiled lit- 
tle finger accomplishes this object and 
supplies some information as to the con- 
dition of the parts. 

The editor has never employed this 
expedient for asphyxia but has found that 
it promptly relieves constipation with 
pangs that refused to give way to the 
anodynes administered by seven preced- 
ing physicians—not one of whom had 
examined the nether extremity of the 
child sufficiently to discover the tight 
sphincter that constituted an insuperable 
obstacle to defecation, except after ene- 
mas. 

You cannot cure pruritus ani while 


there is autoinfection. In every case 
eliminate and examine for ulcer or ¢a- 
These be- 


citrine 


tarrh of the rectal ampulla. 
ing excluded, carbolic acid or 
ointment (ten per cent) will cure when 
everything else has failed. Nitrate of 
silver solution may be tried in cases 
where the skin is wrinkled and white. 


™ 


Berliner proved the existence of spasmodic 


contraction of the compressor urethrae by in- 
serting a rubber tube into the bladder. 





GLEANINGS FROM 
FOREIGN FIELD 


Translated by E. M. Epstein, M.D. 


HYOSCYAMINE IN NERVOUS INSOMNIA AND IN TREMORS. 


RRORS of symptomatic therapy, 
Dr. Medical 


Congress at turn 


said Trenel to the 


Brussels, may 
benign, easily-curable cases into incurable 
ones, when the treatment is directed to- 
ward the disturbed functions of nutrition 
as a cause. If sleep does not come at 
proper time there may exist some greater 
reason which acts against some smaller 
functional disturbance, and far from at- 
tacking it, it is rather urgent to repair 
the evil against which the insomnia is 
really a means of physiological defense. 

Excretion is a function most intimately 
connected with sleep. In persons whose 
nutrition is slow it is this need of ex- 
cretion which keeps up a vascular ten- 
sion beyond normal limits, and to pro- 
cure sleep for them we must employ 
remedies which do not naturally increase, 
or, better, which do not favor such vas- 
cular tension. In simply nervous (neu- 
rasthenic and hysterical) persons, we 
must reject the use of those chemical 
hypnotics which jugulate, at once or sec- 
ondarily, vascular tension. 

We have hygienic remedies which act 
on the excretory functions, and physical 
nutrition and 


remedies which act on 


excretion. The lacto-vegetarian diet and 
the use of laxatives will meet the last 
indications, and the third indication may 
be met with baths of a variable tempera- 
ture and duration according to indication 
Per- 


sons who can stand well a change of 


which can be easily determined. 


temperature may get cool baths of a 
descending temperature from 34° C, 
to 41° C. (98.6° F.—105.8° I°.), lasting 
half an hour. 

In patients whose cardio-vascular 
function does not permit to be urged on 
without more or less danger we must 
have in view the increasing production of 
heat, and have recourse to hot baths of 
an ascending temperature from 37° C. 
to 41° C. (98.6°—105.8° F.) 


from five to eight minutes. 


, lasting 
Heat acts as 
a direct exciting energy on the nervous 
system and produces rapidly a considera- 
which diminishes 
and augments the 


heart’s work. 


ble vascular dilation 
the total 


useful part of the 


resistance 
The physiological salutary reaction of 
this therapy comes in evidence by the 
perspiration sometimes becoming very 
abundant, which accompanies the return 
to hypertension, and by a considerable 
augmentation of the urinary secretion. 
We may meet with patients under this 
treatment whose anuria was the main 
cause of preventing their sleep, declaring 
themselves highly satisfied with a sleep 
which is interrupted by the frequent 
urgency to urinate, which, however, soon 
passes off. 

When we add to all the above reme- 
dies the symptomatic and methodic em- 
ployment of hyoscyamine we will then 
obtain the maximum good results, and 
this remedy may even allow us to dis- 


pense with the baths, the employment of 
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which are in many cases very difficult 
to obtain. 

We will revert a little further on to 
the properties of this medicament. 

Medicine has never been inspired in 
its efforts to combat this pathologic state, 
the semeiology of which is, as Dr. Meti- 
vier says, so full of great interest. Yet 
the interesting studies made in recent 
times by eminent neurologists throw light 
on the therapeutic point of view. 

We know that tremors may affect the 
extremities, the patella, the lower max- 
ila, the head, the tongue, the eyelids, the 
lips, and the eyes. Tremors are dis- 
tinguished by the number of oscillations 
they make per second. In vibratory trem- 
ors the oscillations are from eight to 
nine (general 
goiter ) ; 


paralysis, exophthalmic 


middle tremors have six to 
seven oscillations per second (multiple 
sclerosis) ; slow tremors have three to 
five oscillations per second (senile trem- 
bling, paralysis agitans). 

It can be said that there are, as in 
paralysis agitans, tremors of repose 
(forced tremors of Van Swieten) and 
those accompanying voluntary move- 
ments, which is the type of sclerose en 
plaque (multiple sclerosis), and that 
there is a difference in the type. We 
must, therefore, conclude, that there are, 
as in chorea, abnormal contractions of 


repose, and abnormal contractions during 


movements, as in ataxia. We must, 
therefore, distinguish the transition 


forms of the tremors and their varia- 
tions, from a semeilogic point of view, 
remembering at the same time that some 
forms are as yet ill defined. 

Can we graphically differentiate these 
tremors? Are they not nearly the same 
in certain cases, as in alcoholism, emo- 
tional conditions, exophthalmic goiter, 

Bier says the blood-clot is a direct agent 
in facilitating the union of fractured bones.— 
St. Louis Med. Review. 
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neurasthenia, etc-? Leaving aside the 
questions of differentiation and transition 
of the various tremors, we pass from the 
semeiology to their treatment. 

It is demonstrated that hyoscyamine, 
which acts upon the great sympathetic, js 
the most efficacious against tremors, 
Convulsive neuroses and congestive af- 
fections of the cord and brain are mark- 
edly sedated by it. Its action is felt on 
the central nervous system when there 
is in it a material or functional altera- 
tion, as in locomotor ataxia, in delirium 
tremens, chorea and paralysis agitans. 
In most cases of that kind, hyoscyamine, 
when methodically employed, gives the 
best results. In all affections which de- 
pend upon a congestive state of the nery- 
ous centers, the physician will find this 
remedy, if not perfectly curative of 
them all, vet far more than merely pallia- 
tive. In paralysis agitans hyoscyamine 
calmed decidedly the pains of the neck, 


diminished the salivation, markedly re- 


duced the tremors and_ gave sleep. 
When the remedy was interrupted the 
symptoms of the affection were not 


tardy in returning, 

Hyoscyamine introduced directly into 
the blood is a powerful sedative of the 
central nervous system and of the heart, 
and has a special dilating influence on 
the pupil. It is eliminated by the urine 
without being decomposed by renal fil- 
tration. A certain master said of it, with 
good reason, that it is an excellent hyp- 
notic and calmant, stopping nervous 
erethism produced by high 
divers excitants. 


doses of 
Besides its sedative 


action on the central nervous system 


hyoscyamine is also a valuable hypnotic, 
procuring with a dose of three or four 
milligrams a calm and profound sleep 
for many hours, and if it does not do 


Viola l'avantage de la dosimetrie sur Fallo- 
pathie, qui est la medicine du fait accompli, 
c'est-a-dire la plupart du temps impuissante. 





FOREIGN GLEANINGS 


As a 
sedative against pain it ought always to 


that it suppresses all agitation. 


be preferred to atropine when given to 
infants, to anemics, to persons predis- 
posed to delirium, because of its superior 
hypnotic action and its feebler toxicity, 
its less marked tendency to produce agi- 
tation and delirium. 

The usually sufficient dose of hyoscya- 
mine to produce a hypnotic effect with 
sedation of the nervous system in ordi- 
nary practice varies between one and 
three milligrams (gr. 1-67 and 3-67), 
which may be increased if it is tolerated 
and if it is necessary. 

In mental diseases these doses are for 
the most part insufficient, and it becomes 
often necessary to push on to ten and 
5-33 and gr. 
2-11) to procure a sedative and decided 
hypnotic effect. 


twelve milligrams (gr. 


Dilation of the pupils 
and dryness of the throat are not neces- 
sarily indicative of a maximum dose 
reached, but if along with these there 
supervenes a tendency to delirium the 
dose must be diminished or the medica- 
ment entirely suspended for the time. 

These doses, let it be well understood, 
refer to a pure hyoscyamine, and not to 
the commercial article which varies in 
proportion from one to forty of the de- 
gree of purity. Sometimes, too, the com- 
mercial hyoscyamine contains hyoscine, 
differ 
widely and may cause severe disappoint- 
ment and accidents. 

(Revue Therapeutique des Alkaloides, 
Fevrier, 1905.) 


whose activity and properties 


— >. 


DOYEN AND HIS CANCER CURE. 


From the Gazette Medicale de Paris, 
No. 2, p. 15, 1905, I glean the fact that 


“> “> 


In stomach patients inquire particularly con- 
cerning pain and its relation to meal, both re- 
garding character and time. 


aS 
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Dr. Doyen, an eminent French surgeon, 
claims to have the 
bacterium, which he denominates Micro- 
Metchnikoff, the 
great bacteriologist, gives his personal 


discovered cancer 


coccus neoformans. 
adhesion to the claim as a fact. Doyen 
has made a serum which he believes will 
cure cancer. The matter as it stands 
now, after considerable discussion in the 
professional and nonprofessional prints 
Grisel in the 

“Dr. Doyen 
made the first and the most important 


is summed up by Dr. R. 
Echo de Paris, as follows: 


step in demonstrating his discovery. The 


existence of his microbe is incontest- 


able. 
modification in the tumor, so that it is 


His serum produces a favorable 


possible to remove it, a thing which was 
The third of 
Dr. Doyen’s propositions, to wit, that the 
of the 
after primary removal, has, of course, to 


before nearly impossible. 


serum prevents a return evil 
be confirmed after months and years. 
However, in one of his cases the disease 
has not returned after two years, and 
that was a case in which the return could 
be counted on as certain.” 


CAUSE, PROPHYLAXIS AND SERUM 
DIAGNOSIS OF GASTROINTES- 
TINAL CARCINOMA. 


Kalding, of Dresden, reported to the 
convention of the Naturalists and Physi- 
cians, in 1904, on the above subjects, and 
first of all he explained the process of 
his reflections which brought him to the 
theory that ‘cells foreign to the body 
[THE GLEANER the 
‘“somatoxemic’’ — body-strange] are the 
cause of malignant growths.” He dem- 
onstrated some tumors which were pro- 
duced on dogs in which he injected em- 


A. 


proposes Greek 


A. 

One of the causes of the increased preva- 
lence of consumption among negroes is in- 
creased prevalence of veneral disease. 






















































































































































































bryonic matter from hens and swine, and 
which showed the character of malig- 
nancy under the microscope. The speak- 
er had, moreover, tried to analyze twen- 
ty-one carcinomatous tumors, and one 
mammary carcinoma of the dog, by 
means of the biochemic method of albu- 
minous precipitins, and found the source 
[As to what 
“precipitins” are, THE GLEANER refers 
the reader to Bosanquet’s Serum, Vac- 
cines, ete., reviewed on page 1098 of the 
October, 1904, CLINIC. | 


Nine cases were traced to the eating 


of infection in thirteen. 


of hen’s eggs, and of these one was 


carcinoma of the esophagus, five gastric 
carcinomata, two of the colon, and one 
Four other carcinoma- 
tous tumors were traced to the introduc- 
tion of living embryonal matter of the 


of the rectum. 


swine into the human body, and these 
were carcinomata of the mammary 
gland, of the testicle and the ovary. The 
way of that introduction is as follows: 
The impregnated uteri of the slaugh- 
tered animals are worked up into food 
for dogs, and are comminuted with the 
same implements (flesh knife, chopper 
and block), used for cutting ordinary 
meat. The embryonal cells can enter 
the human body either by eating raw 
meat, or by stings of carnivorous insects, 
or by flies, for instance. 

The test for the foreign animal albu- 
min present in the tumors, the author 
carried out in three different ways: (1) 
Injecting a pulp of the carcinoma into 
rabbits, and precipitating the albumin of 
the hen and also of the swine by the 
blood serum of those animals (rabbits). 
(2) Injecting of albumin from the hen, 
or swine, into rabbits, then preciptating 
tumor-extract by means of the serum 





Laennec discovered auscultation and_ in- 
vented the stethoscope in 1818; the first 
“thoracic eavesdropper.” 








= sf - 
as “ “ 


thermometry.—Daland. 
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from those animals (rabbits). (3) For- 
mation of groups of tumors, by finding 
out an animal carcinoma which has the 
same kind of albumin with a human 
carcinoma, and then making further in- 
jections with the pulp of that animal- 
carcinoma, then try which human carci- 
noma is also precipitated by the latter 
serum. 

Kelling examined the blood of fifteen 
patients with carcinoma of the esopha- 
gus, stomach and bowels, and ten times 
found precipitins; eight times against 
egg albumin of the hen, and_ twice 
against albumin from the swine. This 
method allows, when proper precautions 
are had, to form a sure conclusion on 
carcinoma, when the result is positive. 
The speaker had once performed a lap- 
arotomy on the sole positive result of a 
blood serum diagnosis, and found car- 
cinoma of the stomach, which was ob- 
scure before. 

In conclusion Kelling spoke of the 
prophylaxis against carcinoma. The 
uteri of the slaughtered animals must, 
he said, be confiscated by the meat in- 
spector, and eggs should be sterilized 
before they are put on the market for 
sale. He proposes to kill the germinal 
disc (spot) with the electric spark of 
the induction apparatus. Dogs and cats 
should be banished from human habita- 
tions. Prophylaxis against carcinoma 
promises far better results, than against 
infectious diseases. 

rom the source above I glean the 
fact that Dr. R. Behla contends in a book 
he published in 1903 that cancer is of 
The idea is 
strenuously opposed by Dr. E. 


Med. 


vegetable parasitic origin. 
Uhlman. 


ye r A2C 
—IViener Wochensch., p. 399, 


1905. 








Galileo invented the thermometer but Wun- 
derlich introduced it in medicine, introducing 












ACTIVE-PRINCIPLE TREATMENT OF DIGESTIVE DISEASE. 


HAVE read with interest the article 
by Dr. E. Marty in the March 
Ciinic, on Alkaloidal Therapy in 
Diseases of the Stomach, and the judi- 
cious comments of the editor on the 
same. It 
for the friends of alkaloidal medication 
to consider the objections which may be 
raised against it. 


seems to me important even 


These objections are 
due to misconceptions and unfortunate 
tendencies of the method rather than to 
the essential principle upon which it de- 
pends. 

In the first place the term alkaloidal 
therapy is a misnomer and, like the term 
allopathy, which we are now so anxious 
to discard, may be 
unfortunate misconception in the future. 
No intelligent physician can expect to 
treat disease by alkaloids alone, 
large part of the remedies used in so- 
called therapy, in the form of granules, 
are not alkaloids at all. The essential 
principle of this method is the use of 
remedies in their purest and simplest 


the source of much 


and 


form and in exact dosage corresponding 


to the effect desired. This principle is 
most highly to be commended and may 
have most important applications in the 
treatment of diseases of the stomach. 
This would contradict the routine em- 
ployment of the many 
tures which are often examples of igno- 
rant and inconsistent polypharmacy. The 
use of pepsin in cases where the analysis 
of stomach contents or clinical experience 
has shown that it is already present, is a 
contradiction of this essential principle. 


digestive mix- 


Another 
apy is the undue emphasis of the small 
dose. It is so alluring to cure disease 
with the infinitesimal granule 
that we are loath to prescribe doses of 
hydrochloric acid which necessitate the 


danger of the granule ther- 


seemingly 


dispensing of considerable quantities of 
liquids and the possible resort to the 
druggist. And yet experience in stom- 
ach therapeutics shows that if we are to 
have good results from hydrochloric acid 
we must give it in doses which cannot 
be concealed in a granule or put into a 
capsule. If we examine the remedies 
used by the foremost gastric specialists 
we find that a large part of them are not 
only not alkaloids, but must be given in 
very considerable doses. If we calculate 
the amount of sodium bicarbonate neces- 
sary to neutralize the excess of hydro- 
chloric acid in a pint of hyperacid gas- 
tric contents of 70 degrees free acidity, 
assuming the normal free acidity to be 
40, we find that it will require 2.94 Gm. 
or 45 grains. 

A great advantage which may be 
claimed for the granules is that they are 
palatable and avoid to a great extent the 
inconvenience of taking bitter medicine. 
But in the treatment of stomach diseases 
the administration of “bitters” has al- 
ways been deservedly popular and thera- 
peutics has been unfavorably influenced 
in the province of digestive ailments by 
the introduction of pills and capsules. 
The this been 
Pawlow, who has shown 
that bitters have no power to affect the 


reason for has ex- 


plained by 
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digestive secretions except as_ they 
arouse the appetite, and they affect the 
appetite apparently only through the 
sense of taste. If we are to secure the 
most potent effects of our remedies in 
the stimulation of gastric digestion, it 
would seem that they must be given in 
solution and their effect upon the sense 
of taste secured. It is probable that here 
we could achieve the desired results with 
a smaller and less unpleasant dose if we 
took care to secure the access of the rem- 
In other 
words, if the coating of the tongue that 


edy to the gustatory nerves. 


so frequently obtunds the sensibility of 
these nerves were removed before tak- 
ing the medicine, without doubt its effect 
would be better. Given these conditions 
it remains to be discovered what is the 
smallest dose necessary to produce the 
desired result. It is probable that the 
appetizing effect is produced by small or 
moderate degrees of bitterness rather 
than by the overwhelming doses which 
are directed by our text-books. Would 
not repeated gentler impressions on the 
sense of taste be of greater effect than a 
single nauseating dose? It appears to 
me that here is an interesting field for 
therapeutic experiment and clinical ob- 
servation. 

[ am surprised that Dr. Marty makes 
no reference to atropine in the treatment 
of hyperchlorhydria. If any remedy is 
indicated from physiologic experiment, 
as suited to the control of this disease, it 
is atropine. Yet experience with it has 
been disappointing. I feel sure, how- 
ever, that it deserves further trial. The 
introduction of jalapin as a laxative is 
an advance which ought to be of great 
value in the treatment of intestinal dis- 


ease. The relations of the sympathetic 





Emetine relaxes a rigid os and after de- 
livery promotes the functions of the digestive 
apparatus, restraining bleeding. 


nervous system in general and especially 
of the vasomotors to the pathogenesis 
and therapy of gastrointestinal disease 
have been insufficiently studied. Cold 
hands and feet, so commonly complained 
of, are 


probably in the 


evidently due to disturbance 


nature of vasomotor 
paralysis in the splanchnic area. Arterio- 
sclerosis plays a great role in diseases of 
the stomach and intestines, particularly 
in advanced age. 

Here, without doubt, is an opportunity 
for the intelligent application of alka- 
loids and active principles in doses just 
sufficient to produce the necessary ef- 
fect. 

J. H. Sattspury, 


Chicago, Ill. 


—_*o:— 


Your comment on Marty’s article is 
most welcome. I find nothing in your 
remarks with which I do not agree in the 
main. We have most earnestly endeav- 
ored to impress upon the profession the 
fact that the alkaloidal methods do not 
constitute an exclusive system; but the 
people who do not read what we publish, 
persist in attributing this exclusive doc- 
trine to us. 
acid, this 
brings up a point as to the action of the 


As regards hydrochloric 
artificial digestants, which does not seem 
to be generally appreciated. It is obvi- 
ously impossible to administer the ounce 
or more of hydrochloric acid which 1s re- 
quired by the digestion daily. The doses 
of pepsin and other digestants usually 
administered are utterly inadequate to 
digest the average daily food required. 
Hence all that can be expected of such 
agents is to institute the respective di- 
When the natural forces 
which were inadequate, 


gestive forces. 
of the system, 





Quinine is a uterine tonic, and strengthens 
and synergizes the contractions of the uterus; 
also restraining hemorrhage. 









do 
an 
tif 


MISCELLANEOUS ARTICLES 


do commence, the forces will follow up 
and complete it, when once begun by ar- 
tificial means. 

But, after all, these agents do not 
strike at the bottom of the difficulty ; and 
when ‘we succeed in directing general at- 
tention to these uniformly-active agents, 
we trust it may be made clear which 
among them stimulate the secretion of 
hydrochloric acid by the gastric appa- 
ratus, and which the other digestive prin- 
ciples. 

Atropine checks the secretion of hydro- 
chloric acid and of all other secretions as 
well. Possibly its most direct antago- 
nist, pilocarpine, stimulates the secretion 
of hydrochloric acid as it does the other 
representative of a group, whose action 
is known to be similar, but we do not 
know that their action is A 
study of the group may indicate the spe- 


identical. 


cial fitness of each of these agents as a 
stimulant or sedative of one particular 
glandular secretion more than others. 

Just so we have a strychnine group 
which should be similarly tested. In one 
notable case of paraplegia when strych- 
nine furnished in maximum doses had 
failed, we obtained very great relief from 
the administration of thebaine. Obvious- 
ly such studies have been possible when 
variable conglomerations of remedial 
agents of antagonistic principles in vary- 
ing proportions were employed ; but with 
the separation of these agents we may 
reasonably look for a vast increase in 
our means of meeting specific conditions 
with specially fitting remedies. 

In regard to the administration of bit- 
ters, judging from chemical observations 
alone, we have long been convinced that 
the principal effect of these agents is due 
to the impression made by them upon the 


A A A 


Cannabis Indica quells useless pains and 
stimulates the atonic uterus quicker but not 
so long as ergotin does. 
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terminals of the gustatory nerves, but the 
very objectionable principle of alcohol in 
the liquid bitters, leads us to prefer the 
use of quassin, berberine, etc., in gran- 
ules, which are taken dropped in water. 
The fact that the infinitesimal quantity 
of quassin obtained in the use of a quas- 
sin cup has a distinct value, serves this 
view and also that of the superfluity of 
the ordinary doses used. 

One sentence in your letter impresses 
me as so pregnant with significance that 
I should much like to hear your views 
upon it in extent. | refer to what you 
say as to the role played by arteriosclero- 
sis in diseases of the alimentary tract.— 
Ip, 


TO SAP AND MINE, OR STORM— 
WHICH? 


It is a poor system of practice, medical 
or otherwise, from which one cannot ex- 
tract some good. The lion which met 
Samson on his way to Timnah seemed 
useless after the him 
asunder, and thrown his carcass by the 
But when he came back and 
turned aside to look at the remains, he 


man had_ split 


roadside. 


found something of much use. 

[ do not propose to enter into the hot, 
somewhat venomous, discussion regard- 
ing the value of the “alkaloids” as com- 
galenic preparations.” A 
savage attack on the alkaloidal idea ap- 
peared an 


pared with the 


in eclectic magazine two 


months ago, which I read with some 
surprise, remembering that over fifty 
years ago alkaloids and concentrations 
were first brought to my notice by an old 
eclectic doctor in an eastern county of 
this state, and their nature and uses ex- 
plained to me later on by a very success- 


a A 


Glonoin in labor finds its field in relaxing 
spasm, hour-glass contraction, fainting, col- 
lapse, threatened heart failure. 
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the fact that he was the proprietor of a 


flourishing drug store in the city. 
But there is one principle which 


and this method I employ when I use the 
“galenics,” for I carry Merrell’s “normal 
tinctures” in my satchel along with a fair 


amount of alkaloids. 


How vividly I recall the attacks of 
croup I used to have when a child, and 
the doses that used to be forced into me. 
The old family doctor used to come in 
with his pockets stuffed with bottles, and 
there was a huge mass of powdered 
lobelia and ipecac mixed up in the larg- 


est tablespoon in the house, with molas- 
ses, and partly coaxed, partly forced 
down my unwilling throat, with the old 
maid of the family standing by with a 
saucer of quince preserve to kill the 
taste after it was down. And then, after 
the cough loosened up the second or 
third day, came the regular sequence of 
“physic,” a huge powder of mandrake 
and jalap, which rendered necessary the 
biggest raid on the preserve jar. It took 
more quince and peach preserves to carry 
me through a “cold” than it did to feed 
the sewing society when it met at our 
house ! 

That was the way the attack on the 
enemy was made in those days. It was 
storming the citadel, and great was the 
slaughter, on both sides, for it took some 
days to get my stomach in decent condi- 
tion, and stock up the family patience 
for my next attack. 

And then the compound of dandelion, 
barberry bark, wild cherry and yellow 
dock that was made up in a quart jar 

>. 


— 
a a 


Ergot should never be used in labor till the 
os and perineum are fully dilated and there is 
no obstacle to quick delivery. 


ful doctor in a neighboring city, who be- 
lieved in them and used them, in spite of 


I 
think I have learned from the “alkaloid- 
ists,” and that is, the method of attack- 
ing and driving out the invader, disease, 











and mixed with sherry wine, that mas- 
queraded as “spring medicine,” to say 
nothing of an occasional touch of “sum- 
mer complaint,” which was drowned out 
with huge doses of tincture rhubarb or 
“elixir pro.”’ Well, we lived through it 
somehow, and I have a sneaking sort of 
regard for that old style of eclectic prac- 
tice, just as I have a certain veneration 
for the orthodoxy of Jonathan Edwards 
and Professor Park. It served the pur- 
pose of a hard-headed generation of men 
and women, and acted as a preservative, 
In fact, I find myself often reverting to 
some of those old remedies ; for instance, 
an application to the chest of goose oil 
and compound stillingia liniment, the 
preparation of which latter seems to be 
a lost art, except to the houses of Mer- 
rell and Lloyd. 

But times have changed, and we have 
been tending towards the sapping and 
mining style of warfare. It is the fashion 
of some of us to attack and dislodge dis- 
ease by methods that do not result in 
such a smashing of things generally. If 
a dog has fastened his teeth in a man’s 
leg I can proceed in two ways. One is 
to pull the dog off by main force, and 
take half of the leg with it; the other 
way is to chop the dog’s head off with a 
hatchet and then pry open his jaws and 
leave the man his leg. 

Now I am called to a case of severe 
cold, which in these days seem to take on 
the form of “grippe.” The tongue 1s 
thickly coated, pulse and temperature 
high, bowels constipated, and stomach 
rebellious. I open my satchel, take out 
case number seven and lay out ten tab- 
lets of pink calomel, gr. 1-10. I give one 
at once, letting the patient chew it and 
I count out 
fifteen pellets of defervescent compound 


take a swallow of water. 





It would be wise to drop all other prepara- 


tions of ergot and substitute cornutine which 
gives the desirable effects alone. 























Then I 


apply the goose oil and compound still- 


No. 2, if a child, and give one. 


ingia liniment, and bandage on a layer 
of absorbent cotton. Fifteen minutes 
have elapsed, and I give another defer- 
vescent granule. Il*ifteen minutes after 
I give another with a tablet of cal- 
omel. Then I count out a few granules 
of emetine and lIgbelin, with directions to 
give one each on alternate hours, the cal- 
omel every half hour, and the defer- 
vescent very half hour; but I give one as 
a parting shot, and exploring under the 
arm pit I find that a perceptible moisture 
is felt. I order the defervescent used un- 
til the perspiration is marked and _ the 
pulse and fever subside, when it is to be 
used only once an hour. The hard cough 
is beginning to yield, and I trudge home 
satisfied. 

The next day a pair of laughing bright 
eyes greet me as I enter the chamber, 
and the paticnt wants something to eat. 
I ask if he likes clams, and they general- 
ly do around here. I order some nice 
fresh clams steamed, and the broth sea- 
soned with salt and a pinch of capsicum, 
and a few soda biscuits broken in it. 
Meanwhile the tongue shows that my 
calomel has ferreted out the microbes 
and I send a tumbler of saline laxative 
to drive out the ferret. 
put on the clam-juice is the desire for it, 


The cnly limit I 


and follow each portion with a calcium 
sulphocarbolate granule, 1-6 grain, or 
perhaps two. 

The next day my patient is up and 
around, on the high road to recovery, 
with no disturbance of stomach or in- 
testines to bother with. If there is some 
lingering weakness or lassitude, I give 
1-100 grain of quinine (1 prefer the 
hydrochlorate) three times a day for a 

Cornutine is the active priniciple of ergot 
that gives the desirable effects, sure, quick, 
exact, unvarying—ideal. 
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couple of days and my connection with 
the case is over. 

Now, in this homely way, I have tried 
to compare what I consider the eclectic 
treatment of today with that of the past, 
as illustrating the principle that ‘“alka- 
lometry” has taught me. If others have 
not learned what I have from it, it may 
be that they have not recognized the 
principle. For our combat is with dis- 
eased bodies, and there is doubtless a 
psychic involvement also, but you don't 
want the “imponderable,” and I leave out 
of the discussion the part which the will 
of the phvsician and his faith in his rem- 
edies plays. For if the man who joins 
in the attack on a fortress fears that the 
handle of his pickaxe or shovel may 
break at the first stroke, or if he goes 
out with a storming party, believing that 
his bayonet may break, or the breech 
blow out of his gun at the first shot, he 
cannot take with him the heart that over- 
comes and wins. 

If the city has been occupied by the 
enemy, it is not necessary to batter it 
down to dislodge him; he cannot be 
driven out, or captured by well-directed 
approaches, and the city left intact after 
it is won. This is the lesson that alka- 
lometry has taught me. I know that it is 
a common idea that the homeopathic 
school has been the means of reducing 
the volume of our doses, but I do not see 
it in that light, much as we owe to their 
researches. It is the dosimetric idea of 
“pounding away” at one point until it 
vields, that has worked this revolution, 
the feeling one’s way up to the result 
and stopping when the result is reached. 
I am not an exclusive “alkalometrist.” I 
have found many valuable remedies 
from which no satisfactory alkaloid can 
be obtained, and in such cases I take up 


Gossypin is said to closely resemble ergotin 
in its action on the uterus at term; but does 
not contract arteries to gangrene, 
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my normal tincture, or green fluid ex- 
tract. (Deliver me from the ordinary 
fluid extract.) I take these preparations 


in my hand with the same measure of 


confidence that I do my granule concen- 
But I have learned to use them 
by commencing with a dose below the 


tration. 


minimum and working up to the effect, 
and this I have learned by studying the 
underlying principle of alkalometry re- 
gardless of the form the remedy may 
take. 

As to the attacks on those who are the 
promoters of this system, or the question 
of the advisability of breaking up the 
atoms of drugs, and separating them, I 
leave it for the champions to fight out, 
as did David and Goliath. The only real 
guide one can have is his own experi- 
ence. If I ever come to the belief, that 
in order to get all the enjoyment and 
good out of an apple I must eat the stem 
and part of the limb it grows on, I will 
try and arrange my teeth and stomach to 
conform to the belief, but I haven’t got 
there yet. I eat all of a shoot of aspar- 
agus when it is tender, but after I gnaw 
the kernels of corn off from the cob next 
summer, any one may have the cob who 
wants it. 

I have never had a failure with any of 
the alkaloids I have used, but I have not 
used all of them. The result I aim at I 
invariably get, although as I say, there 
are some remedies that I use from which 
no satisfactory alkaloid has yet been ob- 
tained. 
by the way, is not used nearly to the ex- 
tent here that it is in the West. The 
dose of the normal tincture is given by 
Fyfe, as 10 to 40 drops every four hours. 


One of these is echinacea which, 


But just try one drop every hour or even 
every half-hour during the dav in a case 
of rhus poisoning or hives, and see how 

Aletrin is employed to relieve false pains, 


conserve the strength and take from labor the 
unnecessary part of the pains. 
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it gets in its work. You may douse a 
pail of water on a man’s head and not 
disturb him much, but set him in a chair 
and let it fall on his head, drop by drop, 
and you will hear from him before it has 
half run out. This illustrates the prin- 
ciple of alkalometry as I understand it. 
A buck will run away with a pound of 
No. 42 caliber rifle bullets shot into his 
hide from a blunderbuss, but one single 
one will fetch him if fired from a rifle 
well aimed. 
: J. R. PHELps. 
Dorchester, Mass. 
"0: 
Dr. Phelps has extracted the alkaloid 
from alkalometry—not one but several! 
To find the right remedy and use it; to 
use it with a distinct understanding of 
the effect that it should produce, and to 
produce that effect; to bombard the cit- 
adel continuously until it yields, with de- 
pendable ammunition used in the most 
effective rather than the most bulky 
form, and not to “scatter ;” to select rem- 
edies that can be depended upon and 
which can be taken without disgust; 
these are fundamental principles in alka- 
lometry. That Dr. Phelps understands 
these principles his letter fully testifies. 
-—Ep. 


A. 


ONE OF THE SUCCESSES. 


I was called August 29, 1904, to see 
Baby H., age two months, a wee little 
fellow, just skin and bones; skin yellow 
as a pumpkin. He was coughing, wheez- 
ing and choking; temperature 103° F., 
the abdomen puffed up, tight as a drum- 
head, with a very bad smelling discharge 
from the bowels. Examination disclosed 
an acute case of tonsillitis also. Diagno- 
sis, general malnutrition to begin with, 


Caulophyllin is perhaps the easier of labor 
best established by trial; for false and after- 
pains, saving strength till needed. 
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icterus enterocolitis, with 
quite marked respiratory disturbance 
had been treated from its birth by the 
regular family physician, but was getting 
worse all the time, so they said. 
Treatment—lI first gave it ten pink 
calomel tablets, one each hour, followed 
with oil to clean out and arouse the 
glands. For the throat, calcium iodized, 
sulphocarbolate of zinc and phytolaccin. 
For fever, aconitine, small doses, often 
repeated. For the bowels, the intestinal 
antiseptic tablet, arsenite of copper and 
bismuth subnitrate. As a tonic, nuclein 
and lactopeptine, with a thorough rub- 
bing in of cod liver oil two or three times 
per day, following a normal salt bath. 
The babe was crying and fretting all 


neonatorum, 


the time. I requested the family to let 
me hear from it in two days. They re- 
ported the second day that the baby was 
hetter in every way, but was still cough- 
ing and choking a little. I sent more 
caleidin. I didn’t hear from it any more 
till I got a supply of lecithin on Septem- 
ber 7, when I went to see the baby. It 
was sound asleep, fever gone, bowels in 
good shape, the skin clearing up, and 
taking nourishment right along. 

I had had it on nuclein right along; I 
now put it on lecithin and stopped every- 
thing else, except the cod-liver oil. 
Haven’t seen it since, but hear from it 
every day or so; it went right on with- 
out any more trouble, and was as fat as 
a pig in two or three weeks, so they told 
me. As to how much of a part lecithin 
played in the case is not of as much im- 
portance as the up-to-date plan of treat- 
ment is, over the old text-book fogyism. 

I got $4.50 out of the case, where, my 
friend, the other physician, must have 
gotten some $15 or $20. That’s the way 

A OA 
Pilocarpine causes uterine contractions and 


most quickly eliminates toxins that would give 
ise to convulsions. 
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it goes—most of my bill was in “conso- 
lation.” 
T. M. M. 

——, Arkansas. 

—:0:— 

We thank you sincerely for your re- 
port of this case and note, with interest, 
your experience with lecithin, and we 
trust that you may have the opportunity 
to try this remedy more extensively, and 
if you do so, we shall appreciate a de- 
tailed report as to results, whether they 
be favorable or the reverse. It is in this 
way that we get the real value of a 
remedy.—Eb. 


yy RR 


WAS IT HYSTERIA? 


We published in the February CLinic 
a case that interested us very much and 
upon which we asked some expressions 
of opinion from the readers of the 
Ciinic. In our comments upon the case 
we suggested that the cause was prob- 
ably hysteria, but that it was not possible 
to exclude entirely some infection, as a 
factor in the remarkable array of symp- 
toms. Since then we have submitted the 
case to a number of our best men. For 
instance, Dr. Geo. F. Butler is in accord 
with our diagnosis. Dr. James G. Kier- 
nan, who is an encyclopedia of informa- 
tion and knows all the “ins and outs” of 
every conceivable neurologic or psychic 
state, agrees with us in the main, but 
says: “The word hysteria is a little ob- 
jectionable, as conveying to many minds 
the idea of simulation pure and simple. 
Hysteria is a real nervous condition with 
biochemic changes which may be fol- 
lowed by secondary organic ones.” His 
letter follows: 


It may be of interest in connection 
with the case of Dr. E. R. Myers, of 


me A 


Pilocarpine is the most certain and powerful 
agent known to increase or restore the secre- 
tion of a mother’s milk. 
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Ursina, Pa., to learn that the opinion 
expressed by you has long been heid 
by neurologists and clinicians anent such 
states. Nearly two decades ago I sum- 
marized (Alienist and Neurologists, 
1886) my own experience and that of 
other neurologists and clinicians, as fol- 
lows: 

There is a vasomotor disorder (Ray- 
naud’s disease) characterized by blood 
vessel tonic spasm producing syncope, 
gangrene and asphyxia of the parts sup- 
plied by these blood vessels. In local 
syncope the parts affected are dead, 
numb and pallid. In local asphyxia the 
parts are blue or mottled, lower in tem- 
perature than normal, and the seat of in- 
tense burning pain. Both circulatory dis- 
turbances may be attended by diminished 
tactile sense and _ local sensibility; 
restoration of the parts to their 
normal condition may occur, or one 
(local asphyxia) may end in_ sclero- 
derma. These phenomena occur not 
only in paroxysms but often inter- 
mittently, and the entire disease is fre- 
quently characterized by pronounced re- 
missions. Gangrene occurs only as a se- 
quence. It occurs as dry gangrene or 
mummification, as the form resembling 
frost-bite, and in dry hard plates or 
parchment metamorphosis of the dead 
tissue. It is usually attended with 
much pain, but it is not the cause of 
septic complications or of death. Local 
syncope frequently occurs independently 
of sequential changes. It may be due to 
peripheral impressions as seen in the 
action of cold, or the central biochemical 
excitation. Local asphyxia may be ob- 
served alone in all the grades, from the 
mottling that is seen in delicate children 
exposed to cold to that which has been 
described as pathological to the cyanosis 
that attend heart disease or occurs with 
scleroderma. This disorder occurs most 
frequently in females, at an early age, 
and after a previous debilitating disease, 
or in the course of some diathetic ail- 
ment. 

There is, as you point out, a danger of 
the autosuggestibility of the hysteria, ac- 

Jaborandi may increase or stop milk secre- 


tion, as the pilocarpine or the jaborine happens 
to be present in excess, 


THE ALKALOIDAL CLINIC 


companying these conditions, causing a 
tendency to recurrence. This is aided 
by the rhythmical tendencies of the nery- 
ous system around the menstrual period, 
The hysteria consequent on quasi-organic 
states is peculiarly autosuggestible. 
Jas. G. Kiernan, 

Chicago, III. 

Dr. G. Frank Lydston writes as fol- 
lows regarding this case: 

The case is not complete. Urinalysis 
is not shown; the case may have been 
diabetic. I suspect, however, that it was 
of neuropathic origin and akin to Ray- 
naud’s disease. That it was tropho- 
neurotic seems probable. Cases of an 
analogous character are occasionally 
seen after the exanthemata, due to sec- 
ondary toxemia; toxemia always exists 
in vaccinia to greater or less degree. The 
bacillus pyocyaneous is given credit for 
similar conditions. If an examination 
for this germ was not made then there is 
another flaw in the scientific study of 
the case and a possible opportunity for a 
correct diagnosis lost. 

To clear up the points about which 
Dr. Lydston writes we submitted the 


matter to Dr. Myers, who replied as fol- 


lows: 


In reply to Dr. Lydston I would say 
that the urine was examined during the 
initial attack and exhibited a slight fe- 
brile albuminuria. No sugar. The urine 
was normal with the exception of excess 
of phosphates and urates between ex- 
acerbations. Usually just before the in- 
ception of the gangrene it was increased 
markedly in quantity, was of low specific 
gravity and always acid. Sugar was 
never found. 

No pus examination was made for 
this reason: it was never present except 
in the line of demarcation forming after 
the gangrene became dry and during the 
granulation of the excised area. There 
was never suggested to my mind the pos- 
sibility of the presence of a_ specific 
microorganism. 

The suggested similarity to Raynaud’s 
disease occurred to me, but the lack of 

A RA 
Atropine most certainly stops the secretion 


of the mother’s milk; give it till the mouth 
begins to feel dry to the patient. 
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symmetry, the fact that the extremities 
were unaffected, the abrupt onset, ab- 
sence of, or rather, merging of the states 
of syncope and asphyxia with that of 
sangrene, the absolute localization of 
sangrene to the left arm and the spot 
over the left ovary and the absence of 
hysteric or other nervous stigmata or 
hereditary nervous influence led me to 
discard such a diagnosis. Hysteria I am 
sure may be excluded, 

My explanation of the phenomena at- 
tending the case is this. The initial le- 
sion of vaccination, either by the vac- 
cine virus alone or aided by some extra- 
neous toxin, produced a localized area of 
lessened vitality. Before this could re- 
cover its normal tone, excessive mental 
excitement, favored, no doubt, by the 
uterine and ovarian condition, produced 
a neurotic condition manifesting itself in 
vasomotor spasm. ‘This, however, with- 
out the presence of the already lowered 
vitality in the affected part, would have 
exhibited only the subjective discomforts 
of hot flashes, chills, formications, etc., 
often attendant upon disorders of the 
female genitalia. But, in this one local- 
ity this vasomotor spasm was sufficient 
to produce the phenomena observed. Im- 
mediately it spread by continuity, much 
asa flame creeps along a log, until a 
considerable surrounding area was af- 
fected (vide report of initial attack). But 
no subsequent attack was so_ inconti- 
nently severe, therefore the area became 
more and more closely confined to the 
scar tissue of the first granulations. Grad- 
wally less and less of that was involved. 

No doubt as the case progressed the 
patient’s mentality was directed to the re- 
currence On occasions of excitement or 
the approach of the menstrual period, 
and possibly to a certain extent the re- 
currence became habitual, i. e., by pre- 
wous and successive occurrences the 
vasomotor spasm became also localized. 

The spot on the abdomen over the left 
ovary 1 am at a loss to explain unless it 
te that the constant pain and the stress 
oeasioned by the inflammation by that 


Phytolaccin and camphor monobromide tend 
to dry up the secretion of milk; may be used 
% suecedanea to atropine. 
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organ finally so directed the mentality of 
the patient to the, to her, apparent loca- 
tion of the organ, as to influence the 
sympathetics to a similar vasomotor 
spasm in that area. 

I shall be very glad to hear the case 
discussed. 

I. R. Myers. 

Ursina, Pa. 

—:0:— 

Dr. Myers has given a splendid de- 
scription of what he believes to be the 
pathogenesis of the case, and we believe 
he is in the main correct. How closely 
his ideas fit in with those of Dr. Kiernan 
will readily be seen by a perusal of the 
two letters; indeed we are all pretty well 
agreed except perhaps in the matter of 
The information contained 
in Dr. Myers’ second letter rather adds 
to the belief in the neurotic basis of this 
trouble ; there 
(?) polyuria just preceding the attacks, 
as well as increased phosphates. Of 
course we know little of the family his- 
tory, from the doctor’s description, but 
we can assume that the father was a 
drinker and possibly a periodical drunk- 


definition. 


evidently was hysteric 


ard—and this is presumptive evidence of 
neuropathic origin. As we have said, the 
diagnosis of hysteria hinges upon the 
definition of hysteria; if we agree with 
Dr. Kiernan in this (as we do) that this 
is something more than simulation, then 
the diagnosis seems fairly safe. In other 
words the patient had a diathetic fault 
which permitted the magnification of an 
otherwise mild infection far beyond nor- 
ma! proportions.—Eb. 


HOW ONE HOMEOPATH 
HIMSELF.” 


“FOUND 


On September, 1893, while clearing 


out the usual bunch of samples that will 


Phytolaccin given to cause faint nausea most 
powerfully dissipates congestions of the moth- 
er’s breast. 


EMORY UNIVERSITY, 


THE A. W. CALHOUN MEDICAL LIBRARY, 
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collect, | found a box of alkaloids, but a 
call came at that point and the box was 
forgotten, until a sample copy of the 
CLINIC came; this, by the way, was in 
some manner taken to the lake, where 
one evening for want of something bet- 
ter to kill an hour, I took it up. The 
result was that it was read and reread, 
and on returning home I found two older 
copies. 

Then I looked up the little box of 
granules, where | found aconitine, atro- 
pine, nuclein, strychnine arsenate and 
some 1. U. T. pills. These last were in 
a wooden vial and had absorbed mois- 
ture, consequently The 
others were in a seemingly good condi- 


had spoiled. 
tion, and I concluded to use them at the 
first opportunity. While all the granules 
had been in my office five years I got a 
finer action from the aconitine than I had 
ever obtained from any tincture of acon- 
ite | had ever used. The other drugs 
gave just as good an account of them- 
selves. 


I then ordered the CLINIC and a small 
stock of granules, then the three volumes 


These called 
for more granules and a 12-vial case and 


of American Alkalometry. 


this soon gave way to a 162 two-dram 
vial case, of which 123 are filled with the 
little wonders, and is the most complete 
outfit I ever had in the 23 years of my 
practice. Of course one does not use all 
of them once in four months, but when 
wanted its like the man in Texas with the 
gun. I have disposed of nearly all of my 
liquid drugs, and in fact have not gone 
outside of the alkaloids twenty times and 
then was out of the granules I wanted. 

[ was at a loss as to what I should do 
for a materia medica, but have solved 
that problem. I noticed a decided hys- 


— rN 
ef * 


Were there no other use for phytolaccin it 
would deserve a place with us for its un- 
equaled power over mammary engorgement. 
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terical condition of not only the many 
writers in the CLINIC, but quite a con- 
vulsive movement in our good friend 
Dr. Abbott whenever homeopathy jg 
mentioned, and the more bitter the re. 
mark, the better it is relished, for which 
reason this letter may strike the basket 
with an awful thud when it is known 
that I am a homeopath. Perhaps my re. 
marks will be construed as ‘treason to 
the King and there be no rock behind 
which I can hide.” 

[ was taught to use the single remedy, 
or to alternate with small doses often 
repeated until the desired result was ob- 
tained. Give me the alkaloids and with 
them I can discount any German tinc- 
If I have fallen from 
grace because I do use the alkaloids, it 


tures ever made. 


was a lucky tumble, for now I know just 
what part of a drug I am giving. I get 
a clear understanding of my drug action, 
which is the secret of the whole thing— 
after you have cleaned up and out. | 
can’t hold a case forever, but there is a 
heap of consolation even if less money. 

Don’t stand for school or dogma. Be 
a physician in every sense of the word! 
Every once in a while I see an article in 
the CLinic where some one has been 
taken for a hated homeopath. Lord! 
What a thin-skinned backboneless cuss 
he must be. Those fellows want a good 
dose of saline to wash out their bowels, 
followed with the sulphocarbolates, with 
a dose of strychnine arsenate to “take up 
the slack.” Keep them in the warm sun 
until sweetened toward all mankind, es- 
pecially the brethren. 

Should this meet the eyes of a homeo- 
path, let him but try the alkaloids just 
once, and he will never use the tinctures 
again when the right alkaloid can be ob- 

Aa A 

Calcium lactophosphate given during preg- 


nancy and lactation saves mother’s teeth an 
supplies material for baby’s bones. 
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tained. They can be run up as well as 
any other form, but you can’t run them 
down. 


PHYSICIAN. 


ALKALOMETRY—FROM A MAN 
WHO KNOWS. 


I have never penned a word on the 
general subject of the use of the alka- 
loids, nevertheless I have been a close 
student of the subject for the past seven 
or eight years. I have bought nearly all 
the literature on the subject and on my 
shelves may be seen bound volumes of 
the CLrnic, American Alkalometry, four 
volumes, Treatment of the Sick, Waugh’s 
Manual, Shaller’s Guide, Abbott’s Di- 
gest, Diseases of the Respiratory Or- 
gans, Alkaloidal Therapeutics, and Burg- 
graeve’s Handbook of Dosimetric Thera- 
peutics. And with this array of con- 
densed information at hand one should 
be pretty generally informed on the sub- 
ject, yet there is much in this library that 
I have not assimilated, but I mean to 
keep steadily at work. 

Not long ago I was in conversation 
with a young doctor. The subject of 
alkaloids was mentioned, when he said, 
“I don’t use the alkaloids.” “If you use 
anything, vou do,” was my reply. Noth- 
ing more was said at that time. In a 
few days he repeated his assertion when 
[again said, “If you use anything you 
do.” Then he demanded an explanation. 
To write all I said to him would take 
more time than I have for the matter. 
In general terms I said that under the 
head of alkaloids or alkaloidal practice 
was comprehended the treatment by active 
principles, which active principles were 

aA - 

Aconitine quickly and certainly dissipates 


milk fever if the bowels are kept clear and 
aseptic by proper means. 
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generally alkaloids, and in so far as his 
drugs contained active principles he nec- 
essarily used the alkaloids and got from 
them all of the remedial value that he 
used. “But,” I remarked, “why don’t 
you use the naked alkaloids?” ‘They 
are too dangerous” was his reply. The 
thought suggested to me was, Is it not 
better to give an absolutely known quan- 
tity of a dangerous drug than to give an 
unknown quantity of that selfsame “dan- 
gerous” drug and thus foolishly risk kill- 
ing our patient with a feeling of false 
security arising from the fact that this 
dangerous drug is concealed in a little 
alcohol, coloring matter, wood, hay and 
stubble ? 

[ am thankful and scientifically rejoice 
that when I give a patient aconitine, at- 
ropine, strophanthin, and so on, that I 
know: (1) Absolutely how much drug 
he is getting; (2) I know that I will get 
results; (3) I know these results when 
I get them; (4) I know when to stop. 
In the case of galenics I don’t know 
what I am giving nor what physiological 
phenomena I’m going to get. It may 
be so much, or so much more than I 
want, that I am afraid of these galenicals 
and don’t them. To illustrate: I 
gave a cat hypodermically enough of 
tincture gelsemium to kill him—no re- 
sult. 


use 


Next day I gave him fifteen drops 
of nux vomica—dead in fifteen minutes. 
How am I to know which will kill and 
which will not? There would have been 
no trouble with gelseminine or strych- 
nine; I could have bet on either and won. 

Another doctor was talking the other 
day. He did not use the alkaloids be- 
cause he didn’t have a trained nurse with 
which to leave them and they were too 


dangerous to leave with the ordinary pa- 


Quinine has been used for milk fever but 
it checks the secretion of milk; aconitine is 
better and does not affect milk. 
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tient or his attendant. I more than sus- 
pect that he lacks the necessary training 
in the physiological manifestations of 
But I 
safer to leave with the ordinary patient, 


drugs. asked him which is the 
an absolutely known quantity of drug or 
an absolutely unknown quantity? He 
knew that he had no way of determining 
what amount of active principle or agent 
was in his dose, so he took defense in 
silence. We continued our conversation 
after this fashion. 
principles until effect. 


Small doses of active 
“But how am ] 
to know how much it will take to bring 
about these effects ?” 
this in regard to the galenics? 


“How do you know 
If 


don’t know then you should learn. 


you 
Go 
and stay with your patients until you sec 
them and learn how many granules will 
bring about results.” 

I know that one granule of aconitine 
produce no 
More 
than this, | have given one granule every 


every hour in an adult will 
harm as long as there is fever. 
half hour for five or six doses without 
harm. I have given the inert, active and 
deadly drugs to an infant only ten days 
old with perfect safety, and left them in 
the hands of a mother who only knew to 
told her without 


saved her dying child too. 


fail, and she 
The first 


principle and golden rule of alkalometry 


do as | 


is “dose enough.” Any old doctor can 
cure you with any old thing when there 
is nothing the matter with you, but when 
he meets true disease he fails. [Emer- 
gencies occur in which something must 
be done and done at once. 
going to do about it? 


poultice and excuse yourself? 


What are you 
Put on a mush 
No, take 
in the situation, suit the remedy to the 
indications, and give “enough” to cure 


not kill. 1 saw a patient once who was 


All the volatile oils appear in the mother’s 


milk and tend to check its secretion besides 
affecting the nursling. 
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getting a solution of nitroglycerin go. | Wi 
called with no effect. I gave the doctor} I! 
some of the granules and told him | of th 
to push to effect, no matter how many } ing t 
it took. He did so and telephoned me troub 
the next morning that he never say | tifull 
such a wonderful effect from any drug, | years 
IXnow your conditions to be met. Know | viz: ! 
the drug that will meet them. Give dose } local 
enough to do the work. Sh 
M. G. Price, cusse 
Mosheim, Tenn. to in 
a to us 
Now isn’t this a wholesome gospel? wy 
§ >, 
At the last analysis alkaloidal therapeu- " 
tics resolves itself into having remedies N 
upon which you can depend, having | , ” 
them handy, and knowing how to use 7 
them, always “to effect.” Common ms 
sense? Why ask the question.—Ep, 
A HINT FOR THE NEXT LABOR ‘T 
CASE. for | 
ee * 
I had a hard case of labor the other | coc 
day. First child, woman of 22. There |}... 
was no progress after three hours’ work, | thre 
in which time she took two powders of | diffe 
quinine bisulphate, each 15 grains. Some, | tion 
how the “vis a tergo” was lacking, there | ago 
being nothing in the way of obstruction. | anq 
I was determined to use my forceps, mov 
when the thought came to me that if reac 
the woman could be placed in a sitting | deri 
position, as at stool, over a low chamber hou 
vessel, she might be able to help herself. | the 
This was tried, and when aiter the ten pn 
minutes spent in this posture, she was | her 
assisted back to bed, the head had pro- wor 
gressed so that the perineum protruded long 
like a ball. In two minutes more the mic 
child was well born. awa 
A A 
Rhubarb, senna, scammony, castor oil, sa lo 
lines, opiates, iodine, indigo, ‘all appear in the tyar 
nursing mother’s milk. oh 








tor 
him 
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Why not try this method ? 

I have had two cases of rheumatism 
of the abdominal muscles of long stand- 
ing treated by many doctors for bowel 
trouble, which cases have yielded beau- 
tifully to the treatment I have used for 
years for other forms of rheumatism, 
viz: salicylic acid, colchicum and guaiac 
locally and internally to saturation. 

Should like to see uterine diseases dis- 
cussed. These are now seldom referred 
to in the CLINIC, and they are important 
to us all-around practicians in the coun- 
try. ha 

Revere, Minn. 


SOLSNESS, 
—:o0:— 
Now, Brethren, will 
“open up” on uterine diseases. 


we hope you 
There’s 
alot to be said upon this subject.—Ep. 


A RECORD OF SUCCESSES. 


‘I wish to report the following cases 
for the benefit of the family: 

Case I. My wife had been passing 
sections of tapeworm last fall. I gave 
her three trials of tapeworm medicine at 
three different times and each time a 
different preparation. 


tions but that was all. 


She passed sec- 

About 
ago the stools contained sections again 
Abbott’s  re- 
I ordered it. It 
me on the fourth day from or- 


a week 


and she said she wanted 
mover, so this time 
reached 
dering, so on the third day I “cleaned 
At 2:30 p. m. on 
the fourth day I had the medicine; at 3 
p.m. she had her first dose; at 4 p. m. 
her second dose; at 6 p. m. I had the 
worm, head all 25 feet 
long. I examined the head with the 
microscope, so am sure it all passed 


away. It came in one piece. She is the 


house,” so to speak. 


and all—=%in 


Aa A 


j lodides, salicylates, sulphides, atropine, hyos- 
‘yamine, if taken by a nursing mother appear 
her milk and affect the child, 
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happiest woman in town and says she 
knew it would bring it. 

CasE II. In the orphan asylum I had 
forty cases of measles in three weeks 
with only two complicated cases; the one 
had sore eyes which was cured readily 
with boric acid tablets in boiled water, 
+ per cent solution. The other is pneu- 
monia which responded nicely to the 
treatment laid down in the Crinic. In 
no case did the measles last over four 
days, and in most cases were over in 
three days. Treatment as laid down in 
the Digest. 

Case III. 
a boy of seven and a girl of five years. 
This boy gets pneumonia every winter or 


Called to see two children, 


it is no winter for him, it comes as regu- 
I have had him for 
The first winter I was 


lar as the season. 
five winters now. 

practising with the galenic preparations 
and remember how I worked for four 
weeks to save him. It is different now. 
I give him fifteen defervescent compound 
granules, eight gelseminine, twenty-four 
zinc sulphocarb. in three ounces of water ; 
one dram is given every hour until pulse 
comes to eighty and then one dram every 
In twenty-four hours he is 
practically well. Temperature was 104° 
F., now is normal, pulse 140, now is 72. 
20. The girl held 
and then it broke. 
This is curing pneumonia some,—quite 


two hours. 


Respiration 60, now 
on forty-eight hours 


different from the old method. 
Case IV 


man twenty-four years old. 


a grippe in a married wo- 
The mes- 
senger was sent for a doctor and got in 
the wrong office, so I got the case instead 
of the man sent for. This was a place 
Temperature 104° F.; pulse 
120. Pain in every bone in the body. 
The first thing she asked me was whether 


A 


to do work. 


A. 


Laryngismus Stridulus:—Cut short the par- 
oxysm by emetine, lobelin, copper sulphate, or 
any other emetic—apomorphine, 
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I was not going to give her an injection be a “chestnut” but some one may find 
of morphine for the pain. I told her no. it an addition to his present stock, | 
I would cure the disease and the pain have just ordered another supply of the 
would leave her. I gave her one coryza ‘“‘specifics’’ and find them all you claim 
granule every one-half hour until mouth for them, and so pleasant—and, as the 
and throat became dry, then every hour. ladies say, “they look so cute.” 
This was at7 p.m. Inthe morning she 
got saline laxative. I saw her at 11 a. 
m., and she was free from pain and had 
been from one hour after I left her, that 
is after three doses had been taken. I 
then gave her aconitine and atropine one 
of each every two hours. Next morning 
she was quite well. I left her on triple This splint is made from tin and per- 
arsenates, two at meal time. The hus-  forated with a wire nail from the inside, 
band paid me and said he had nothing The “burr” on the outside will prevent 
but praise for my treatment and that if any bandage from slipping. Cut one. 
they needed a doctor in the future he third on each side and it can be bent and 
surely would call on me, so I have added fastened as shown in the cut. 
another family to my list, thanks to the W. T. Epmunps. 
alkaloids. I enjoy the CLinic and the Eutawville, S. C. 
granules; do not see how I got along nn” 
without them. My wife reads the CLINIC 
also and gets much good out of it, it a ee ee a eee 
being the only medical journal that she I like the CLINIC and think it worth 
does read. many times the subscription price, and 
F, W. SCHILLING, expect to hold on to it, as a “thing of 
Louisville, Ohio. beauty and a joy forever.” The editors 
~~ me A are broad-minded, progressive men, and, 
A HANDY SPLINT. it seems to me, are moving along the 
right lines. 

I inclose a rough drawing of a splint But I am seeking information. The 
that I have found easy to fashion and Crrnic insistly preaches that pneumonia 
which costs but very little. I have made js abortable, and if this is true, it is my 

duty to know it and to know how to ac- 
complish it. It is the duty of the physi- 
cian to cure disease, and save life, to the 
utmost extent of his mastery of disease, 
all this, or he is without legitimate exist- 
ence in visible and tangible form. Do ! 
know how to cure pneumonia ? Emp.iatie- 
many out of the tin tops of lard cans, and ally, no. Others may know how, but I do 
so can our country cousins. This may not, and would like to learn. Twenty-nine 


Laryngismus Stridulus :—The powerful anti- Laryngismus Stridulus :—Aconitine, vera- 
spasmodics, atropine, hyoscyamine, hyoscine, trine, asclepidin, gelseminine, any of the cif 
cicutine, cut short the paroxysm, culation-equalizers, cuts a paroxysm, 
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years I have been trying to learn, and 
am still in pursuit of the secret, still the 
long-sought and coveted prize eludes me. 
I can not say to that formidable and 
dread disease, “thus far and no farther.” 
Here a question springs to mind. Are 
we yet prepared for and worthy of such 
power? It is to be hoped so. 

But to return, am I nearer the secret 
today, than twenty-nine years ago, when 
I had little sense enough to be proud of 
the sheepskin handed me, and that en- 
titled me to practise the healing art? It 
is to be hoped so. 

The CLINIC seems to possess the great 
secret. If so, it is in worthy hands, and 
where no means of communication will 
be left unexhausted, i. e., where every 
means or method available of imparting 
it to the world will be called into requisi- 
tion. 

I have thought that the icebag was the 
most potent agent I possessed in this 
fatal disease. Was I wrong? AmT still 
wrong ? 

If I understand Dr. Shaller, aconitine 
is the Davidian stone with which we may 
knock out the giant. 

Dr. Shaller, page 14, January CLINIC, 
claims that with aconitine, pneumonia 
may be aborted. By the side of aconitine 
I will write: 

R Quinine sulph., gr. 18; morph. 
sulph., gr. 1; strych, sulph., gr. 1-5; ex- 
tract aconite leaves, gr. 3; Ft. pilule 
no, 12, 

Sig: One every one, two or three 
hours, according to effect. And I say 
to you in all kindness and sincerity, I 
should expect with this combination, to 
accomplish more than aconitine. 


Why not? 


with 


Laryngismus Stridulus :—No remedy cuts 
short the paroxysm so quickly and well as 
Glonoin, hot solution dropped on tongue, 
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I think I know the learned and gener- 
editors and contributors of the 
CLINIC well enough to predicate that they 
will excuse this Lilliputian thrust at the 
giant of alkalometry. 

The aforementioned combination plus, 
the icebag, constitute my principal weap- 
ons—armamentarium—in all cases of 
pneumonia save the very asthenic. Do I 
cure all curable cases? I fear not. Bi- 
lateral pneumonia is certainly a very 
grave disease, at any age. 

What is a curable case? One that may 
be cured, some one says, Ah, yes; that is 
so. Can’t say that I ever cured a case. 
Some get well of course, but was it 
through my instrumentality? I shall 
neither affirm nor deny. It may be so, 
and it may not. I hope I have killed 


J. I. T. Lone. 


ous 


none. 
Allen, Md. 
—:0:— 

Doctor, have you tried the method of 
treating pneumonia advocated in the 
Ciinic? Really, we do not believe that 
you have, or you would not write this 
letter. That the active principles, when 
properly used do cure this disease is tes- 
tified to by a very “cloud of witnesses” — 
and it hardly seems necessary for us to 
add another word here. But if you want 
to know more about our reasons for hav- 
ing faith in the alkaloids in pneumonia 
(and we are sure you do) then consult 
the volumes of American Alkalometry 
and see what has been said on the sub- 
ject. Candidly we do not like to use 
morphine — in the 
ice-bag, and we have better success with- 
out them. Of course you understand, 


pneumonia, nor 


Doctor, that no man can promise to 
cure every case of this disease. But if 


Laryngismus Stridulus:—In intervals quiet 
nerves and prevent recurrence by nickel, 
arsenic ar gold hromide, 
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he goes at the matter right he will be 
surprised at the number of cases which 
will yield.—Eb. 


ACONITINE AND CALCIUM 
IODIZED. 


The patient was a boy sixteen years 
old. I was called at 6 p. m. He was 
taken sick the night before. There was 
a history of “repeated attacks of colds 
for a month.” 

On examination I found very marked 
bronchial breathing; respiration 56, with 
so-called whistling rales. Temperature 
103° F., pulse 122. No pain, but beads 
of perspiration were standing on the face 
and neck. 

I made a diagnosis of acute bronchitis 
but felt that radical means must be used 
or I would have a case of bronchial pneu- 
monia to deal with. As the tongue was 
heavily coated I gave calomel, gr. 1-6; 
and podophyllin, gr. 1-6, every half hour 
for six doses to be followed in two hours 
with a saline. One granule of aconitine 
was given every half hour for three doses 
then every hour until fever was down. 
One tablet of calcidin was given every 
half hour (in hot solution) until the 
breathing was easy. 

I heard from him next morning by 
‘phone. His father 
ing a good deal better, temperature 101° 


said he was breath- 


F.; physic had only operated lightly; pa- 
tient slept well after-part of the 
I ordered another full dose of the saline. 
I heard again in the evening by ‘phone 


night. 


and the breathing was all right ; tempera- 
ture 100° F. I ordered aconitine every 
two hours and calcidin one dose at bed- 
time. Next morning by ‘phone mother 


a Bm, 


Laryngismus Stridulus:—In intervals quiet 
and steady nerves by quinine yalerianate or 
camphor monobromide. 
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said, “Oh, he’s up and says he feels all 
right.” 

What was it and what did the work? 

One word as to aconitine. I have no 
trouble about explaining to people not to 
expect to get rid of all the fever until 
other symptoms are better. I usually or- 
der three or four doses at short intervals, 
then at longer intervals, according to 
We cannot treat all cases 
So far I am well pleased with the 
Norton, 


symptoms. 
alike. 
alkaloids. J. N. 
Wash. 

—_—:0:— 


Daisy, 


It’s hard to tell what this case was, but 
it certainly looks to us as if the doctor 
cured it—whether it was bronchitis or 
pneumonia.—Eb, 


RHEUMATISM. 


In response to the very kind invitation 
of the CirinIc, I wish to report somewhat 
of my experience in the treatment of 
rheumatism. 

I have been practising medicine con- 


tinuously for nearly nineteen years (in 
Georgia until 1903), and my experience 
in the treatment of rheumatism was any- 
thing but satisfactory until the spring of 


1893. Since that time, however, | have 
not failed to give relief 
short time. 

For my success in the treatment of this 
; 1893, I am 


in a reasonably 


distressing malady since 
largely indebted to my former friend and 
co-laborer, Dr. A. J. Mathews of Elber- 
ton, Ga., who made something like the 
following remark in response to an ap- 
peal for aid in the treatment of what 
seemed to be a desperate case of rheuma- 
tism. “Better never give the salicylates 


when the urine is acid.” 


Laryngismus Stridulus:—Just right for in- 
tervals, the nervine granule — gold, arsenic 
and nickel bromides, and aloin. 
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The above suggestion coming from as 
eminently successful a physician as Dr. 
Mathews, whose friendship I very highly 
prized, together with my unsatisfactory 
experience, caused me to give the subject 
such study and investigation as my limit- 
ed facilities would allow, and in con- 
sequence of this I arrived at the conclu- 
sion that, perhaps a very large per cent 
of the cases of rheumatism find their 
cause either directly or indirectly in 
faulty digestion or imperfect elimination, 
and perhaps both, as these two conditions 
are sometimes very closely related as 
cause and effect, and not infrequently 
seem to be real partners in business; so I 
adopted the following rules in the man- 
agement of all my rheumatic cases, the 
treatment of course being varied to suit 
each individual case, and I have had but 
little cause to change my general plan 
of treatment, the basic principle of which 
is elimination and neutralization—elim- 
inate all the toxins possible and neutral- 
ize what cannot be eliminated. 

I proceed about as follows, I first ex- 
amine the urine, and have never failed to 
find it strongly acid, so I set to work to 
render the urine alkaline by the proper 
administration of alkalies and at the same 
time start the eliminating organs to work 
on full time. For an adult with acute 
rheumatism, be it articular, inflammatory, 
or the so-called muscular type, my first 
prescription is calomel, gt. 1-6, podophyl- 
lin, gr. 1-6, one of each every half hour 
till effect, then follow with epsom salt 
(more recently saline laxative), two tea- 
spoonfuls in hot water to be repeated 
every two hours until the alimentary 
canal is thoroughly cleaned out, and at 
the same time I put the patient on some- 
thing like the following: Lithium citrate, 


5°97 


pot. citrate, each dr. 4; potass. bicarb. oz. 
1; tr. digitalis, dr. 2; water, q. s. ad oz. 
4.M. Of this I direct that two teaspoon- 
fuls be taken in one-third glass water 
every two hours until ‘the urine gives an 
alkaline reaction. This is usually accom- 
plished in from twenty-four to thirty-six 
hours, and generally by the time I get the 
effect of the above prescription, if the 
pain is not entirely relieved, it is so much 
modified that the patient is fairly com- 
fortable. 

Now at this point is where I begin the 
use of the salicylates, and in my experi- 
ence the only place where we get invar- 
iably good results. A favorite prescrip- 
tion with me and one I frequently give at 
this stage, is the following: sodium bro- 
mide, dr, 2; sodium salicylate, dr. 4; wine | 
of colchicum, oz. 1%; elix. simpl., q. s. 
ad oz. 4; M. Sig: One teaspoonful in 
water every two hours until all pain is 
relieved, and then every four hours for 
a few days, when almost invariably I 
have been able to dismiss my patient. I 
should have stated that after the alimen- 
tary canal has been thoroughly emptied 
and flushed I give intestinal antiseptics, 
the sulphocarbolates being my preference. 

For chronic rheumatism I follow the 
same general line of treatment, varied, of 
course, to meet the individual needs or 
idiosyncrasy of the patient, to clean out, 
clean up and put the eliminative organs 
to work, being, in my opinion, essential in 
all cases. Calomel and podophyllin to 
clean out the prime vie and arouse the 
secretions, alkaline diuretics until urine 
gives alkaline reaction, and then colchi- 
cine, lithium and calcium (calcalith). | 
order one of these tablets every four 
hours to be washed down by a teacupful 
of hot water, This treatment has given me 


yn RRR A 


Laryngismus Stridulus :—The irritability and 
temper are much moderated by regulating di- 
Bstion and the bowels, 


Laryngismus Stridulus :—Dashing cold water 
in the face is effective but punishes the mother 
who has to change the clothes, 
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tients. 


of this class, to drink froni one to two 
quarts of water per day, and believe that 
they get much benefit from it, as flushing 


the kidneys certainly helps to eliminate. 


Local applications in rheumatism are 
disappointing, and at best can only be 
palliative, except where there is much in- 
flammation manifested by redness of the 
In such cases cold 
applications, as ice water allowed to trickle 
over the part for a few hours, are very 


skin and swelling. 


grateful, and really seem to be curative, 
in that they subdue the inflammation. 
In other cases where the pain is severe 
and but little discoloration of the skin or 
swelling, libradol (Lloyd) not only gives 
very quick relief from pain, but, in my 
opinion, hastens the cure. 

So far as my observation goes, meat- 
eaters are not only more liable to, but 
really have rheumatism more than vege- 
tarians, and | always exclude meat from 
the diet of my 
much as circumstances will allow. 

I have been a regular reader of the 
Cirinic for nearly four vears, and I can- 
not find words to express my appreciation 
of the numerous benefits I have received 
from its open pages. I use a lot of the 
alkaloids, and will continue to do so be- 


rheumatic patients as 


cause they do not disappoint me when 
given to effect, after first cleaning out 
and cleaning up. 
J. S. CurRisTIAn, 
Lindale, Texas. 


SNAKE BITES. 





Seeing in the November number of 
the CLrnic that alcohol was an antidote 
to carbolic acid burns, I will tell you the 


_ Laryngismus Stridulus:—A granule of quas- 
sin or other bitter dropped in the child’s mouth 
will occupy its mind healthily, 
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very great satisfaction as well as my pa- 
I instruct my patients, especially 









best antidote to snake bites in the records 


of modern medicine. I live in the moyn- 
tains of North Carolina, where snake: 
are abundant. If you get there before 
the patient dies, it makes no difference 
how badly swollen the part is. Saturate 
a flannel cloth with chloroform and bind 
it upon the swollen part, and when dry 
apply it again. I have never had to 
apply but twice in the worst form. Also 
tincture chloride of iron will heal the 
worst form of scalds without scar or 
pain, 
ALLEN F, STIes, 
Unaka, N. C. 


—_— :0°:— 


This is a suggestion which deserves a 
trial. Chloroform is an excellent sol- 
Does it combine with the snake 


venom or how does it act ?>—Eb. 


vent. 


THAT ALTRUISM. 
There is a big river system which has 


its source at Lake Itasca, Minnesota, 
flows in a southerly course and has its 
at the Gulf of Mexico. The 


stream has a great number of tributaries; 


mouth 


they all flow in the same direction and 
join the vast current of water emptying 
into the Gulf. What do you think would 
happen to any one of these small tribu- 
taries, if its stream of water were to at- 
tempt to flow northward and against the 
current of the Mississippi. 

It is 


source 


There is another vast stream. 


the stream of industry. It has its 
in the brain and its mouth in the purse. 
It also has its countless number of tribu- 
taries ; they all but one flow in the same 
direction. This limited 


one contrary, 


Re. A. 


Laryngismus Stridulus:—The child's nervous 


system may be strengthened and susceptibility 
lowered hy daily cold baths. 
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tributary insists more or less on running 
against the current of the most powerful 
stream of the world; the consequence is 
that it is more or less engulfed at all 
times. This little stream is the practice 
of medicine. And who must suffer for 
it? The innocent ones—our dear ones. 

Altruism may be defined as doing for 
others and their doing more or less noth- 
ing in return. This is the absurd doc- 
trine entertained and taught by the pro- 
fession. Then we are told that doctors 
are poor business men. Of course we 
are poor business men. Holding out 
such a slip-shod bread-winning doctrine, 
we are under suspicion of the people. 
They know that something cannot be 
gotten for nothing. They fully well 
know the teaching of Shakespeare, “This 
above all—to thine own self be true; and 
it must follow, as the night the day, thou 
canst not then be false to any man.” 
True “it is more blessed to give than to 
receive ;” but we must first be true to our- 
selves, before we can give. The idea of 
altruism was all right at the time when 
the practice of medicine was only a side 
issue, as once practised by the priest- 
hood. This is all changed. There are 
so many of us and most of us are de- 
pendent on our work for bread. It comes 
with ill grace from the profession to pro- 
claim from the housetops to the people 
our much abused altruism. It needs no 
encouragement as there is plenty to do. 
The people will abuse it enough and give 
us the laugh in return. It is one of the 
evils that is always with us. 

These lines came to me after reading 
a review of this subject as discussed be- 
fore the Chicago Medical Society. It is 
an old subject, but by no means as yet 
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threadbare. It cannot be considered set- 
tled until it is settled right. It will be 
settled. 
RoBertT PETER. 
Chicago, Illinois. 


SOME FORMS OF QUACKERY. 


I have received THE ALKALOIDAL 
Cirn1c for February and I find it is 
filled, as it usually is, with valuable arti- 
cles and suggestions. I have been using 
alkaloids almost exclusively in my prac- 
tice for a number of years and I am well 
pleased with them. They are reliable, 
small in bulk and very convenient, and I 
cannot see how anybody can object to 
them in practice. 

I see Doctor Waugh has an article on 
quackery and suggests a remedy for it. 
I like to read Doctor Waugh’s articles, 
for when he opens his mouth to talk, he 
always says something. I used to read 
his articles when he edited the Philadel- 
phia Medical Times, a long time ago. I 
think well of Doctor Waugh’s remedy for 
quackery, but there are some forms of 
quackery that I think should be met by 
direct assault. I have reference to the 
advertising traveling quack, who gener- 
ally starts out from some large city, and 
travels over a state, stopping one day in 
a place, giving notice of his coming 
through the local newspapers. I believe 
we should go for that kind of a quack 
whenever he shows his head. We should 
show him up through the newspapers, for 
he makes his money through the news- 
papers by making false representations in 
the papers and by advertising ; we should 
put him in his true light, so that the 
people can see him. 


There is one thing that would be 


a eyames Sirttntans--Diationte children 
y be helped much by daily rubg with dr 
talted towels till the skin reddens, ’ 


Alcohol appears to shave. off the nervous 
system, layer by layer, attacking first the high- 
est-developed faculties.—Brunton. 
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gained by that method, and that is, the 
people would get to hear both sides of 
the question, and as it is now, they only 
hear one side, and that is always the 
quack’s side. There is a doctor in In- 
diana that has adopted that method in 
dealing with traveling quacks, and I un- 
derstand he has been successful, and that 
there is not a single quack that stops at 
that town. 

I am aware that it is claimed that there 
are many educated people that are oppos- 
ing regular medicine, Senator Foraker 
for instance, and many others that are 
recommending osteopaths and Christian 
science healers. But it must be apparent 
to all real intelligent people, that any of 
the so-called educated people, that en- 
dorse any form of quackery, and espe- 
cially the Christian-science healers, are 
ignorant on all medical subjects, not- 
withstanding they claim to be educated. 

The people don’t read medical journals 
nor attend medical lectures, consequently 
they know but little about doctors or any- 
thing pertaining to the practice of medi- 
cine or surgery and their words and ac- 
tions demonstrate their ignorance. And 
this state of things is not limited to the 
uneducated alone, but it extends to all 
classes. 

A few examples will make this point 
plain. On one occasion I was asked to 
prescribe for a school teacher and did so, 
and he took one or two doses of the 
medicine and would take no more and 
on being asked for an explanation why 
he would not take it, he asserted that the 
rheumatism. Was 
not that man about as ignorant as a man 
can be? 
teacher, and an educated fool. 

I knew another school teacher, later a 


medicine gave him 


He was an educated man, a 
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lawyer, who always carried a buckeye ip 
his pocket to cure piles. I also know q 
lawyer who was said to be highly edy. 
cated, who sent for an irregular to attend 
his child when it got sick; his wife 
sent the irregular home, and sent for a 
regular physician to attend the child 
which showed that the wife had a good 
deal more good horse sense than her 
husband. I have knowledge of a case 
where an educated man is suffering from 
a disease that can only be cured by a 
surgical operation, and one which if done 
in time would be successful; he is being 
treated by a Christian science healer, 
He is standing on the brink of the grave, 
and don’t know he is in any danger, and 
will lose his life in consequence of his 
ignorance. * 

Is Senator Foraker any better educated 
or wiser than these teachers or lawyers 
alluded to? I think not. They all be- 
long to the so-called educated class :and 
all show by their actions that they are 
ignorant of everything pertaining to 
medicine. They don’t know a doctor 
from a quack, and that is just what they 
say by their actions and doings. 

JoHN WRIGHT. 

Roseburg, Oregon. 


= = 
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QUACKERY AND UNIONISM. 


I am greatly interested in the above 
question which the February number 
contained; and while there are many of 
the points in both articles with which I 
am in accord, still it appears to me that 
the discussion has stopped far short of 
that ultimate conclusion which it is 0 
important to reach in seeking the truth, 
which must somewhere exist. 

While to the casual observer there may 


Alcohol lessens a man’s judgment though 
lower faculties, imagination and emotions, may 
appear more active,—Brunton. 


A man too drunk to walk or speak may 
still ride well; cerebrum and cerebellum pal: 
sied, spinal reflexes still active —Brunton, 
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appear to be little in common between 
these two questions, yet if we consider 
for a moment they are very closely re- 
lated to one common condition which 
briefly is that of making a living. Quack- 
ery is largely denounced by the profes- 
sion, because it makes inroads upon the 
doctor’s means of livelihood. If this 
were not so he could afford to view it 
with amused contempt. The question of 
unionizing the profession is also one of 
making a living; to try by legislative 
enactment to secure remunerative em- 
ployment from the sick by excluding all 
unauthorized healers. 

Now it appears to me that this diffi- 
culty of making a living, complained of 
by the medical profession, is only a local 
manifestation of a general condition, that 
is general to the body politic, and unless 
we are prepared to go to the root of the 
matter, ascertain the cause of this general 
condition and be prepared to advocate 
the cure, which must be a general one, 
we may make up our minds that partial 
treatments will not only not produce par- 
tial cures but will produce no cure at all. 

It is strictly against the law for drug- 
gists to prescribe, yet I am certain that 
not one druggist in a thousand observes 
the law. And why indeed should he? 
His living depends upon selling drugs, 
and if a little advice will help to sell 
drugs he is going to give it. And who 
is hurt thereby—the druggist or his cus- 
tomer? If either, why do they not com- 
plain? It takes two to make a bargain 
and if either were dissatisfied with the 
practice it would soon cease. But as a 
matter of fact it is on the increase, aided 
and abetted by every manufacturer of 
pharmaceutical preparations and the only 
remedy that appears to be advocated is 


A A 


The Kenilworth Sanitarium has just opened, 
under the charge of Sanger Brown. A first- 


class neuropathic and psychopathic hospital. 
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greatar restrictions. Now legislative en- 
actments are inoperative of themselves ; 
unless someone complains and puts the 
legal machinery into operation the law is 
null and void—nay more than that, for a 
law disregarded begets disrespect for all 
law. Unionism in the medical profes- 
sion exists in every part of Canada, it 
some of the provinces so close that the 
most eminent surgeons and physicians of 
any other part cannot secure recognition 
or legal status except by the payment of 
high fees and an examination at the 
hands of men in every sense their in- 
feriors. In spite of all this, quackery is 
as rampant here as elsewhere. 

It is a short-sighted man who imagines 
that these important questions can be 
satisfactorily settled without involving 
the settlement of all other vexed social 
problems. The social problem cannot be 
studied in detached fragments, for a uni- 
versal condition must have a universal 
cause. All attempts to control natural 
laws are bound to end in failure, with an 
aggravation of the original trouble. 
Every attempt to regulate the practice of 
medicine by increasing the restrictions, 
legal or social, that hedge it from the 
“vulgar throng” have failed. Every re- 
striction makes it still more a desirable 
profession to enter. External competi- 
tion is crushed by law, but will not a 
greater number be attracted to the study 
of medicine because of its special privi- 
leges, and in time will not the internal 
competition among practicians more than 
destroy whatever special advantages re- 
strictive laws confer? Is not special 
privilege the cause, at bottom, why so 
many mentally and morally unfit enter 
the ranks of medicine? And would not 
special privileges attached to other walks 

a OA 

The Kenilworth Sanitarium offers just what 


many of our friends have written to us mak- 
ing inquiries for. Office 100 State St., Chicago. 





512 


of life have the same effect of detgrmin- 
ing more to enter them? If it were pos- 
sible to place all means of livelihood on 
equally advantageous terms would not 
natural selection, temperament, talents, 
etc., determine all to make choice of that 
which suited them best? I think so, un- 
less one is prepared to maintain that all 
are fools and incapable of making a wise 
choice, and even then no one profession 
would likely become the choice of the 
majority. Not in the direction of greater 
restrictions but of Jess is the solution of 
the problem; it is the equitable distribu- 
of wealth that demands solution 

The question is of supreme im- 
but I 


tion 
now. 
portance and most fascinating, 
must leave it for the present. 
A. S. THoMpson. 
Alvenston, Ont. 
—:0:— 

We do not wish to prolong the discus- 
sion of this problem, interesting as we 
admit it to be, but have admitted this 
article, one of several on the same sub- 
ject, because it presents another view, 
and it is always well to look at every 
side. While the “body economic” is not 
in an ideal state, for the present at least 
we must take it as we find it, and deal 
with the evils that arise from time to 
time in the best way possible. Person- 
ally, we believe in getting out and fight- 
ing wrong—of attacking quackery in the 
open instead of philosophizing about it 
and letting it grow at its own sweet will. 
And we believe, with President Roose- 
velt, that the first thing to do in fighting 
evil is to turn the searchlight on it—to 
show people what it really is, the dan- 
gers Of incompetence and dishonesty in 
That's the mis- 
sion of How to Live, or one of its mis- 


the medical profession, 
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Dr. Reynolds, discussing the assertion that 
formalin and other food preservatives fill many 
graves, unkindly hints that “Joe lies.” 


THE ALKALOIDAL CLINIC 


sions—to turn on the light. Until ye 
reach the ideal state which has always 
been the dream of idealists since the time 
of Sir Thomas More, legislation will cop. 
tinue to be necessary. At times we suf. 
fer from too much or from ill-advised 
legislation, but the time is still far distant 
when fraud will not demand the heayy 
hand of law for its repression—Ep, _ 


= = -_ 


HYGIENE OF ASTHMA IN CALI. 
FORNIA. 


Hardly a week passes that I do not get 
a letter from some eastern physician ask- 
ing me if moving to California to prac- 
tise will do his asthma good. 

So many eastern physicians have al- 
ready come to California for their health 
and, incidentally, to practise that I judge 
by this time there is about one doctor to 
every three hundred people, particularly 
m the agricultural districts of this state. 
Really there are more doctors here than 
the practice can well support. 

Some years ago I became troubled 
somewhat with asthma myself. I was 
then in a high altitude where it was 
cold and my breath was short any way, 
because of aortic insufficiency. When 
chilled, particularly in the evening, | 
observed or rather felt a severe pain in 
the upper extremities. To step out into 
the frosty air would bring on this pain 
and after getting warm, either in bed or 
beside a fire, the pain in the course of 
an hour or two would be gone. [t was im- 
possible at times to dress warily enough 
to avoid this pain when breathing cold 
air. When the pain came on there was 

always an asthmatic whistle at the end 

of a prolonged inspiration. 
Observing this much in my own case, 
In Chicago, deaths from formalin-milk fed 


children have fallen from 707 per 10,000 10 
1890 to 347 in 1904.—Reynolds. 
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| inquired and found that other asthmat- 
ics felt pain in the extremities when 
exposed to cold. Anxiety or a state of 
nervous tension with a little hurrying of 
the heart would in my own case bring on 
a severe attack of asthma in warm 
weather. Now I.have learned to avoid 
these causes with the result that I ex- 
perience very little trouble with asthma. 

Eastern people think California cli- 
mate is warm in winter. This is not 
true in this way. Our houses are not 
built for cold weather; our systems are 
not braced for cold. When we have a 
few frosty days in winter everybody suf- 
fers and with the poor heating facilities 
in most houses some will get overheated 
and others chilled, the temperature being 
hardly cold enough for a fire most of the 
time but too cold to go without a fire all 
the time. 

Coal at $17 per ton is something most 
people dislike to waste, and people who 
live in boarding houses and hotels are 
very likely to neglect themselves or get 
neglected. The fact is, one is likely to 
get chilled while considering whether or 
not it is cold enough to have a fire, and 
then when the fire is underway the sun 
comes out and the room is uncomfort- 
able. 

This week I am treating a gentleman 
who stops at the hotel. He has asthma. 
Every morning he manages to get chilled. 
If he could lie on a couch beside a good 
hot fire he would be easy, but that is 
out of the question in his case. There 
isnot a room in the hotel except the bar- 
toom and kitchen where there is.a fire. 
The man might lie in bed, but in rooms 
without fires a bedroom is apt to be 
damp at this season in California and 
dry, hot air is the air for an asthmatic. 

Some days at 10 a. m. out of doors 

A OA 


Of 61,030 cows on 2,857 dairies examined by 
the Chicago officials but 152 diseased animals 
were found.—Reynolds. 


513 


in the sun it is actually hot and doors 
and windows are kept open. Another 
day it may be a trifle chilly all day. 
Here comes- in the changeable feature. 
The changeableness is just above and 
just below chilliness, which is bad for 
asthma. A real dry cold day is not so 
disagreeable to an asthmatic as a damp, 
chilly day. Asthma is a very uncom- 
fortable symptom and disturbed atmos- 
pheric conditions, whether barometric, 
thermometric, humid, or associated with 
wind or dust, make it worse. 

The ideal climate and conditions for 
asthma would be about like this: Tem- 
perature 70° to 80° F.; altitude sea level 
to 500 feet ; air dry; no fogs, no dust, no 
hills to climb; nothing to fret about. 

Naturally any disturbance of func- 
tion in an asthmatic will excite the char- 
acteristic symptom in a pronounced case, 
therefore, in the treatment of asthma, 
good hygiene and the avoidance of auto- 
toxication are of prime importance. The 
medical treatment should further these 
ends. C. E. Boynton. 

Los Banos, Cal. 


A A A 


ATROPINE AS A HEMOSTATIC. 


No, they would not believe us when 
we told of the hemostatic powers of atro- 
pine at Atlantic City last summer. It 
was a vascular tensor, and must increase 
hemorrhage instead of stopping it more 
effectually than any other known remedy. 

3ut those who try a thing always have 
an advantage over those who only know 
it will not work; and here is the record 
made by Woltke, transcribed from a Rus- 
sian journal for the Journal of the Amer- 
ican Medical Association: 

“Atropine in Hemoptysis.—In the two 
cases reported nothing was able to arrest 


All the sick cows found by the examiners 
were on farms where wet malt was fed; such 
milk being forbidden in Chicago. 
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the severe hemoptysis until atropine was 
injected subcutaneously, when the blood 
rapidly disappeared from the sputa. The 
doses were from .0002 to .006 Gm. of 
atropine repeated on six consecutive days. 
One patient had been ineffectually treated 
with innumerable measures, including 
ergotin, hydrastis, morphine, liq. ferri 
sesquichloride and terebinthin, before 
atropine was tried, the rebellious hemor- 
rhages from the lungs threatening speedy 
dissolution.” 

A. 
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THE RIGHT AND TIMELY THING. 


I have just read your editorial entitled 
“The Doing of the Right and Timely 
Thing.” When I tell you that I approve 
of it, don’t let it separate your sutures. 
That is to compliment myself, for (and 
I am not peculiar in this respect) I am 
my own criterion. 

Evidently, then, to be right, utter- 
ances—both matter and manner— 
must quadrate with my view. Under 
this understanding it is not more than 
venially immodest for me to say that I 
like your style. There is a certain aban- 
don in the swing of your pen which 
appeals irresistibly to me. Wonder if 
that is not the case with reference to 
about all your readers? To add to the 
charms of scholarship and dictional ele- 
gance, the gust of a temperate free- 
gatedness—isn’t that a good thing to 
do? I think so, and doesn’t that settle 
it? 

Your editorial revived in my mind a 
remembrance of two experiences I had 


in 


thirty years ago while practising in In- 
dianapolis. Walking down Washington 
street, I met a patron of mine who was 
hurrying to my office. He was white 

Milk from wet-malt fed cows is more dan- 


gerous than that from a tuberculous cow mixed 
with 99 per cent of healthy milk.—Reynolds. 
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with scare, and great beads of sweat 
stood on his brow. He informed me 
that he had just swallowed, by mistake, 
half an ounce of a strong tincture of 
aconite! 

I requested him to open his mouth, 
which he did, when I squirted a mouth- 
ful of tobacco juice down his throat, 
For the next minute every second of his 
time was divided between vomiting and 
trying to punch me. In order that he 
might give his undivided time to puking 
I rapidly perspectified into invisibility, 
It was true that he had swallowed the 
aconite, and it is true that he recovered, 
My method was not esthetic, but it in- 
cluded all the difference there is be- 
tween a live and a dead man. It goes 
without the saying that no decent doctor 
will chew tobacco, but it is also true 
that, sometimes, good will come of evil. 

My other experience was very dif- 
ferent. A lady patron of mine, failing 
to get me, employed another physician 
to attend her in confinement. The case 
turned out to be a difficult one. There 
was a shoulder presentation, with a “dry 
labor.” After several failures in at- 
attempts to turn, another doctor was sent 
Under the conditions (a parched 
vagina and a scorched and _ fighting 
uterus) neither of them could effect 
version. Here was a pickle! They de- 
cided at last to amputate the arm. The 
woman and her husband both objected 
and sent for me. The doctors were old- 
school fellows and I was an eclectic. 
That precluded consultation, for in 
those barbarous days, the old-schoolers 
drew the lines pretty tight. The doctors 
remained but retired to the yard, leaving 
me helplessly alone. 

After making an ‘examination an in- 
spiration fell upon me. I ordered a 
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The real danger from tuberculous milk is 
when that from one cow, high-grade Jersey, 
is employed by itself—Reynolds. 
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quart of tepid water. To this I added 
enough of sodium bicarb. to make it 
slippery. I had thus a quart of good 
(artificial) amniotic fluid. I then put a 
chair in the bed in the knee-elbow posi- 
tion, so to speak. Placing a folded quilt 
on it, | had the woman lifted onto it. She 
laid at an angle of about 45 degrees, her 
head down and hips up. I then intro- 
duced a speculum and poured in my 
soda solution. The effect was most 
soothing. The womb’s delirium ceased, 
the parts became soft and flexible, and 
the child fell away from the os. I in- 
troduced my hand and arm and very 
easily effected a cephalic version. In 
less than half an hour the child was de- 
livered. 

When the doctors in the yard heard 
the child’s cry, they gathered up their 
traps and hurried away. How much bet- 
ter it would have been if they had met 
me, for I should have exhausted every 
artifice to protect them and save them 
from humiliation. I have had occasion 
to resort to this obstetric maneuver sev- 
eral times since then. It was original 
with me, for I had never seen a sugges- 
tion of it in any work on obstetrics. 
Perhaps the best part of a doctor’s 
equipment is common sense. 

W. C. Cooper. 

Cleves, O. 
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HERE IS AN OPENING IN EGYPT. 
I have been requested to recommend a 

“young, unmarried, competent Christian 
doctor” for assistant to an American 
medical missionary in charge of a hospital 
inEgypt. The position will pay a small 
salary and traveling expenses and is for 
a period of two years. All the young 
aA OR 

The tubercle bacillus has never been posi- 


tively identified in any of the samples from 
Chicago milk dealers,—Reynolds, 


515 


competent Christian doctors I know of 
are married, hence I appeal to you for 
assistance. E. S. McKee. 

19 W. 7th St., Cincinnati, O. 

—:0:— 

In a later letter Dr. McKee informs us 
that this hospital is under the United 
Presbyterian Board. There is certainly 
a chance here for the right kind of young 
man to obtain some valuable experience, 
while contributing to the success of a 
great work. We are sure that such 
young men who read this letter will com- 
municate with the doctor direct—Ep. 
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GASTRIC OR DUODENAL ULCER 
OR ACID GASTRITIS? 


Lady, aged twenty-five years, brunette, 
has had diseases of childhood, married 
three years, mother of one child two 
years old. She had typhoid fever two 
years ago, but there was complete re- 
covery, though she has been constipated 
since recovery from the fever. She has 
had pruritis vulvz quite severely at inter- 
vals for the past year; menstruation is 
normal, except that it was rather profuse 
before the present sickness, which dates 
back five months, or from July. 

The patient has always been accus- 
tomed to doing her own housework, be- 
fore the present illness ; weight is 100 Ibs. 
All summer she has had a good appetite, 
is very fond of garden vegetables, espe- 
cially lettuce and potatoes, and has al- 
ways been a great meat eater and is 
especially fond of beef. She says she 
would always leave the table hungry 
after eating enough for any person. 

During the summer previous to the 
present illness she would frequently com- 


Tubercle bacilli from one infected animal do 
not long survive when mixed with milk from 
many healthy animals,—Reynolds, 
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“sour stomach,” which was 
usually with a mild alkaline 
drink, also of shortness of the 
breath or of a smothering sensation after 
She often complained 


plain of 
allayed 
some 


retiring at night. 
of a frontal headache, which she says has 
been common for years. 

illness began in July, 
She had been 


The present 
directly after her menses. 
away from the house about an hour, at 
the store; returned home and sat down 
at the machine to do some sewing, com- 
plained of not seeing well, that every- 
thing looked unnatural. She became 
dizzy, almost fell when she attempted to 
walk; in an hour or two she vomited 
freely, the vomitus appearing to be what 
was eaten at dinner. 

Since that time the stomach has never 
done its work. There has been a per- 
sistent burning sensation in the stomach, 
with hot flashes running over the face. 
She is nervous, always afraid something 
awful will happen; afraid to stay alone; 
imagines she can see ugly faces about 
the room, either with eyes open or 
closed; desires all things put out of her 
sight, with which there is danger of do- 
ing herself harm. 

Vomiting has occurred almost daily 


since beginning of illness and often is as 
sour as acid itself; there is seldom bilious 


matter vomited, and often there is some 
She has always 


slimy tenacious mucus. 
maintained a keen appetite, but nothing 
will agree with her. I have given all 
kinds of digestives 
foods, but they sour, and that seems to 


and _ predigested 
create the burning sensation, for, when 
the stomach is entirely empty she feels 
comparatively well, except for great 
hunger. 

There has been slight soreness in the 

Take advantage of the mild weather to push 
spring house-cleaning with all possible vigor 
and thoroughness.—Reynolds. 
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epigastric region, no jaundice or hepatic 
tenderness, neither is there any splenic 
trouble. 


——., Indiana. 


—_— 0o:— 


This is a remarkably interesting case, 
The hyperchlorhydria may be an evi- 
dence of the acid form of gastritis, 
though this is rare. As a sequel to ex- 
cessive secretion of the HCl which was 
evidently present early in the _his- 
story, you may have a gastric or duo- 
denal ulcer. The tar-like stools make 
the presence of some hemorrhagic area 
in the digestive canal probable, though 
in gastric ulcer there is also vomiting of 
blood. 

At any rate it is evident that your 
patient is slowly starving and the thing to 
do is rest the stomach and duodenum as 
much as possible, at the same time mak- 
ing an attempt to medicate the mucosa. 
Administer food entirely by enemata for 
ten days and give by the mouth first 
one dram of hydrogen dioxide, in four 
ounces of water, and one hour later two 
drams of the solution of bismuth and 
hydrastis, colorless (Merrill). Repeat 
this three times a day. Before beginning 
treatment, however, wash out the stom- 
ach and send the washings to us, to- 
gether with a specimen of feces for ex- 
amination. There may be cancer. At 
any rate we can decide as to the presence 
of blood in stools. 

We suggest the dropping of ten min- 
ims of bovinine upon the tongue every 
two hours, letting it trickle slowly into 
the stomach. After ten days’ rectal feed- 
ing—unless the examination of washings 
leads to contrary conclusions—you will 
begin to feed with predigested and pep- 


idemic— 


Cerebrospinal fever may become 
mises and 


though improbable—and unclean pr 
filth invite this disease—Reynolds 
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tonized foods giving before each feeding 
hydrastin and a digestive if indicated, as 
papayotin, four granules, and pepsin and 
pancreatin, two. However, that is a 
matter for later consideration. 

In giving the nutrient enemata use a 
new colon tube. After washing out the 
bowel with normal saline solution, pass 
the tube and give 6 to 8 ounces, allow- 
ing the fluid to flow slowly with the pa- 
tient in Sims’ position. Feed every four 
hours; pancreatinized milk with soma- 
tose or bovinine is excellent. The writer 
has added one dram of somatose to six 
ounces of pancreatinized milk 
great advantage. Meat broth 
utilized and a beaten egg added. Always 
add a little salt. 

However, Doctor, you know how to 
do all this; all we can do is suggest that 
it be done. Give variety and a little 
often. Allow boiled and cooled water by 
the mouth, or hot water if preferred. If 
there is ulcer this method will enable it 
to heal; if cancer it will be discovered. If 


with 
may be 


there be acid gastritis it will cure that 
condition.—Eb. 


Aa 


FROM A REAL HELPER—A DOC- 
TOR’S WIFE. 


We are having an epidemic of whoop- 
ing-cough here and in surrounding vil- 
lages. My husband and all the other 
doctors said that nothing could cure it 
but time and good nourishing food, but 
as our own babies were having a hard 
time of it we decided we'd try your 
granules and see if they would relieve 
them. So we hunted up all our CLINICs 
and went through them for whooping- 
cough remedies and decided on Doctor 


Allen’s of the December, 1903, Crinic 


The liability to every infectious fever and 
to malignancy of their attacks is vastly les- 
sened by cleaning up the premises. 
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—as he was so enthusiastic about his 
treatment. It is indeed truly wonderful. 
[ was unable to leave my baby’s bedside 
after dark, as she had frequent par- 
oxysms of coughing so violent that she 
would stand up in bed until exhausted 
by coughing. 
flesh rapidly. 


She grew weak and lost 


Well, we sent for your granules—and 
I prepared a bottle of medicine. They 
don't like it. As my little girl, five years 
old, says: “It tastes as bad as it smells ;" 
but it cures just as Doctor Allen says it 
would. After giving it every two hours 
for one day my children coughed only 
once or twice a day, and every one with 
children wants a bottle of it. My hus- 
band passes the cases along to me and I 
give each one a half pint bottle for a 
dollar, and they keep coming. (I have 
stopped while writing this to prepare a 
bottle.) I tried spraying throat and nose 
with euarol but could not use it with 
the atomizer I bought. I also gave a 
tablet of nuclein three times a day and 
kept their bowels regulated with saline 
laxative. 

I do what I can to help my husband 
in his work and take an interest in all 
his patients, especially the little ones. 
They 


think the “little pills” are nice to take 


He likes your granules for them. 


and they certainly help with big and 
little 


tracts, ete., 


more than the powders, fluid ex- 
ever did. I have begun to 
attend to the ordering of the grantiles 
and when I see that he needs or would 
like an instrument that he hasn’t—I get 
it for a For 


present. instance, my 


Christmas present to him consisted of a 


new medicine case, as his old one was 
getting rusty, and a phonendoscope. 
In one of your latest numbers of the 


oe Sy 


For animals with round and hookworms give 
1 per cent creosote adding thymol, 30 grains 
to a lamb, 100 to fullgrown sheep. 
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CLINIC, one doctor asks what to do for 
flea-bite. As we live near lumber camps 
where fleas, etc., abound I have asked a 
few of my husband’s patients about them 
and they one and all agree, that if you 
get rid of the flea you get rid of the bite; 
they won't break out but once, unless bit- 
ten again. They don’t seem to know of 
anything to kill them, excepting to catch 
them, and these lumber-jacks say one 
has to be pretty spry to catch a flea. 
They carry a piece of camphor gum and 
use what they call “unguentum” on the 
bites, meaning of course mercurial oint- 
ment; it helps relieve the itching, burn- 
ing feeling. Why not try spirit of am- 
monia ? 

My husband has a case he wishes me 
to write you about: 

A woman about fifty-two years old, 
has not menstruated for eight years; for 
four or five years she has been troubled 
with excruciating pains in her right side 
where swelling appears at the lower edge 
of the short ribs. After some hours of 
pain she passes large clots of blood by 
the rectum, followed by a profusion of 
fresh blood. These periods last from 
one to two weeks, when the swelling 
disappears. She describes the swelling 
as a “bunch as large as her two fists” 
and both she and her husband say that 
she passes two quarts of blood a day— 
which for a period of two weeks at the 
same rate may be taken cum grano salis! 

Many eminent physicians have seen 
her, but none of their prescriptions have 
ever helped her and nothing but mor- 
phine seems to relieve her, which she 
doesn’t like to take as it has bad after- 
effects. She is also troubled with pro- 
lapsus of the rectum. Her husband was 
here yesterday saying that she was suf- 


Aa A. 


Dose of 1 per cent creosote solution for 
lambs with roundworms, 2 0z.; sheep, up to 
5 oz,; calves, 5 to 10; cattle, 16 to a2 a7, 
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fering with another attack and had lost 
four quarts of blood. He says she has 
an attack once each month. 

Any suggestion that the editor can 
give as to the cause of her malady or the 
proper will appreciated, 
If any other physician can give any 
light on the subject we will be elad to 
hear from him. 

Mrs. BLAKE BIGELow, 

Derrick, N. Y. 

—:0:— 


treatment be 


Do not say I said it, but just let me 
whisper that if the doctors were half as 
wide awake to the importance of using 
up-to-date methods as their wives are, 
it would be better for them and for us, 
I am glad to hear of this success with 
whooping-cough, especially with your 
own babies. I aborted the disease for 
mine within two days by keeping them 
saturated with calcium sulphide and at- 
I think I employed quinine lo- 
To use euarol 


ropine. 
cally on the pharynx. 
successfully you must have an oil ato- 
mizer which costs about seventy-five 
cents; but it meets the difficulty in so 
many cases that would never give up 
to any other treatment, that I look upon 
it as distinctively a money-maker for the 
physician. 

Calcium sulphide certainly does smell 
badly, so I give it even to very small 
children in the granules. 

Now as to fleas: They do not like 
carbolic acid and I have known them to 
be kept off during the day by a little of 


this substance sprayed on the hem of the 


trousers and at night by dropping ten or 
twenty drops upon as many little bits of 
blotting paper, twisting them up and 
putting them around the edge of the bed. 
Of course if a person rolls into one of 


A A 


_ Bluestone is said to kill wire and tapeworms 
in sheep; doses 5 gr. for young lambs up to 
20 gr. for old sheep, 
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them it is apt to burn, and probably go- 
ing over the carpet with an. atomizer 
would be better. 

As to the woman fifty-two years old; 
it is a case for very careful diagnosis by 
examination but I would set down the 
condition as probably abscess of the liver. 
If it 


might be prevented by giving strong 


were vicarious menstruation it 


physics and emmenagogues for three or 


It is 
a very interesting case and I would like 
to hear the results.—Eb. 


four days before the next period. 


5 aS a 


LECITHIN IN LOCOMOTOR 
ATAXIA. 


Thinking that some of the readers of 
the CLINIC may be interested concerning 
my experience with lecithin, in locomotor 
ataxia, I submit the following: 

Male, J. R., 53 years old, of light com- 
plexion has been troubled for nearly eight 
years with what he says are neuralgic 
pains in the extremities, also in the back 
of the neck and head. The pains in- 
creased, as also the other symptoms, as 
the girdle pains, staggering gate, loss of 
These symptoms so increased 
in the last three years that he was unfit 
for manual labor. Quite a number of 
remedies were tried but never with any 
benefit, so last July or August I put him 
on lecithin, one to two tablets three 
times a day, Crede’s metallic silver oint- 
ment rubbed well into the back of the 


reflexes. 


neck and spine, also attention to secre- 
tion. Under this treatment the disease 
not only stopped its progress but the 
patient improved. Several times I was 
out of lecithin, but would soon notice 
the progress of disease, as the pains 
would increase, the staggering gate be- 


Aa A. 
The U. S. Dept. of Agriculture sends out a 
circular containing directions for treating farm 
animals with worms. 
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came more prominent, the reflexes would 
be diminished. And one time I kept him 
from the tablets purposely for fourteen 
days to be sure if the lecithin prepara- 
tions were the real beneficial agent, when 
he came back and called for the yellow 
pills, as he said he could not do without 
them. 

Today, while the staggering gate has 
not left him entirely, he can walk fairly 
well, the pains have diminished and he 
is able to do part of his work and has 
been doing quite a good deal since the 
middle of November. He can sleep bet- 
ter, has a better appetite and better color. 

D. K., about forty. Strong build, dark 
He had at times insuffi- 
ciency of the mitral valve. He had cac- 
tus, drops two, twice a day for three 
Lecithin tablets three times a 
day for two months, with attention to 
secretion and excretion, have caused his 


complexion. 


weeks. 


trouble to disappear and it. is now over 
four 
preparation and there has been no return 
of trouble so far. 


months since he has taken any 


E. A. BUCHHOLZ. 
Keensburg, Ill. 


BA RAR 


CALCIUM SULPHIDE. 


I have read Dr. Abbott’s recent article 
on calcium sulphide in the last issue of 
Verck’s Archives. 
lation” tome. I have just ordered some. 
Meanwhile I fail to understand how it 


It has been a “reve- 


is that calcium sulphide, so alterable by 
air, is not kept well in a good coated tab- 
let while it keeps perfectly in the form 
of a granule. An answer will greatly 
oblige, 
A. N. 

——, Canada. 

a A 

Agurin is a better diuretic than theobromin, 


useful in cardiac, hepatic and renal dropsies. 
cirrhosis.—Wainwright, Amer. Ther. 
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I am glad of this opportunity to an- 
The point is just here—calcium 
sulphide will keep all right in a well- 


swer. 


made and well-coated compressed tablet ; 
the point is that it spoils to a greater or 
less extent in the usual process of manu- 
facture. Read what I have written as to 
how and when and where and why cal- 
cium sulphide spoils. In the manufac- 
ture of the granule after “the right 
method” not a minute of time is lost. 
As soon as the bottle containing the salt 
is unsealed, that minute it goes into the 
hands which work it, therefore the fin- 
ished product, as to efficiency, stands 
practically with the product as it comes 
from the 
further, for physical reasons, a grain of 
calcium sulphide in 1-6-grain granules 
will produce better results than the same 
amount of drug compressed into one 
hard, almost insoluble and always-slowly- 
disintegratable tablet. 
the ground? If not and you will ask 
definite questions I shall be glad to ans- 
wer them.—Eb. 


ovens of manufacture, and, 


Does this cover 


a FS & 


THE TREATMENT OF SCARLET 
FEVER. 


The communication, “A fatal case of 
scarlet fever,” interested me, as I had 
a very bad case myself in 1903. Since 
beginning practice in 1871 I have been 
through a number of epidemics, and 
never have lost but two cases, one of 
which came to me from another, as hope- 
less. 

My first preceptor in 1867 was an old 
botanic physician, who, in about 1845, 
had a succession of one hundred gases in 
New Britain with only one death, while 


many died with other treatment. This 


Aa A. 


Citrophen is a good antipyretic and anal- 


gesic, causing no cyanosis, roaring, gastric ails, 


but induces sleep.—Bolognesi. 
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old doctor taught me to always endeavor 
to study the mode that the system was 
taking to expel a disease and work with 
the vital powers, not against them. Con- 
sequently in all cases where eruptions 
are coming to the surface, either primar- 
ily or secondarily, to avoid physic. 

[ have always avoided physic in scarlet 
fever and measles, and of measles never 
lost a case yet. Therefore I can not be- 
that calomel and mandrake every 
half hour till it purges is the right way 
to treat scarlet fever. 


lieve 


The bowels are 
naturally bound up in the first of the 
fever, and we look for severe cases when 
we have early looseness. Any danger 
from constipation can be avoided by a 
light injection. 

My treatment for years has been to 
regulate the fever with aconite and bella- 
donna which seems peculiarly fitted to 
the symptoms, and to combat sepsis with 
baptisia. (I have used echinacea for this 
When the red 
pepper points are well shown on the 
tongue, | use rhus tox., which helps to 
ward off albuminuria and is very quiet- 


since its introduction.) 


ing to the restlessness. If the lymphatics 
of the neck swell I give tablets of proto- 
nuclein every two hours, to assist the 
glands in freeing their engorgement. If 
the eyelids swell and urine shows albu- 
min, I add tr. apis to the treatment. Dur- 
ing the whole sickness the body is rubbed 
frequently with lard. 

When the mucose of the mouth and 
throat show ulceration, or sloughing 
tendencies I use hydrastis with a very 
little muriate of ammonia and boric acid 
In low cases the strength is kept 
up with full doses of bovinine. Pseudo- 


diphtheria on the tonsils, which some- 


added. 


times makes a mean complication, is met 





Solis-Cohen recommends bromoform 


local analgesic for painful tubercular ulcera- 


tions —N. Y. Medical Journal. 


as a 
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.or strychnia as a toner. 
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with a powder of the third trituration of 
iodide of arsenic and protoiodide of mer- 
cury, about one grain laid on the tongue 
every two or three hours. 

Now this kind of treatment 
brought me through all but one case, 
which died of sudden heart failure. Of 
course as the fever defervesces I use nux 
Not all these 
remedies are used in all cases but only 
when they are indicated. 

In 1903 I had a very malignant case 
with temperature above 105° F., where 
the enlarged gland on one side of neck 


has 


sloughed out bodily, leaving a cavity that 
would hold a pigeon with all the 
tissues reddish blue as though ready to 


roe 
egg, 


mortify. They were kept soaked in a 
solution of potassium permanganate till 
they took a better color, and then the 
wound was freely washed in peroxide of 
hydrogen and kept wet with bovinine. 
The child (zt. 5) made a fine recovery 
with hardly any scar left. In this case I 
used freely of calcium sulphide, but did 
not succeed in aborting suppuration. 

This method of treatment may seem 
foolish to you, but you have often said 
that the object of treating a case was to 
cure it. And I assure you that this 
treatment has cured 99 per cent of what 
have come to me in over thirty years’ 
active practice. 

F. H. WIttiams. 
Bristol, Conn. 


=, op 


If results talk then the method of 
treatment outlined by Dr. Williams re- 
quires no further argument in its: sup- 
port, for a record of 99 per cent of cures 
is hard to beat. Nevertheless we can not 
agree with everything that he has to say. 
The necessity of keeping the bowel in a 


7 


Ergot is the remedy for vasomotor pareses 
of aleoholics—red nose, dilated capillaries, 
watery eyes, sweats, edema.—Conklin, E. M. J. 


» 
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clean and as nearly as possible aseptic 
condition can not be too strongly empha- 
sized. In all our experience we can not 
recall one case which was made worse 
by a mild laxative, while many have been 
If the enema will do 
the work all well and good—but will it 
always? No. With the balance of the 
loctor’s treatment we agree in the main 
though we should prefer to use the active 
principles, aconitine and atropine instead 
of aconite and But 
elimination is essential, together with 
vascular equilibrium, cell nutrition and 


improved by it. 


belladonna, etc. 


support when needed, “to take up the 
slack.” —Ep. 


a >a. A 


SOME “MEATY” PARAGRAPHS. 


I have been ill five weeks with mucous 
enteritis, the tubes and uterus also being 
affected similarly. Nothing has bene- 
fited me so much as copper arsenate, gr. 
1-250, every two hours and cicutine hy- 
drobormate. 

I have found in very many cases that 
atropine gr. 1-230 by the mouth, relieves 
pain as well as if morphine had been 
combined with it and without any nau- 
sea, although some complain of head- 
ache following. 

very little while I get literature on 
some alkaloids, which amuses me, for I 
use nearly all of them from A to Z. 

I frequently make use of Buckley's 
uterine tonic, which is all right, only I 
cannot take hyoscyamine alone or com- 
bined without a blinding headache fol- 
lowing it. 

[ hear sometimes of failures with the 
use it 
in doses of gr. 1-500 and even gr. 1-134 


alkaloids, especially aconitine. | 


for children, in some cases using as large 


doses as for adults. In patients who 


Aa A. 


For enuresis in aged or young, escape of 
urine while coughing, may be checked by a 
full dose of ergot.—Conklin. (Try cornutine.) 
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have been cleaned up and cleaned out, if 


the fever remains after 


treated exclusively by alkaloids—and all 
the pay I got was a second-hand grapho- 
phone! 

Nothing can beat the alkaloids in pnen- 
monia. 

Several physicians are using mammary 
extract for sterility with very good suc- 
cess. I am trying it in one case now, but 
it is too soon to report. 

There is an outbreak of typhoid fever 
here, so I have just sent a $20 order for 
alkaloids, so as not to be taken unpre- 
pared. LB. F. 

—, Cal. 


—:0:— 

Here are some meaty paragraphs— 
short but right to the point. 
we not have more of them? Concen- 
trate your experiences and give them to 
us in the granule form. We like this 
alkaloidal literature —Eb. 


Why can 


A CASE OF VERTIGO. 





I was summoned early in January to 
Allerton, Ia., to see my brother, a stock- 
man, who was suffering intensely from 
vertigo due to a congestion of the brain. 
In consultation with two other physicians 
I suggested gelseminine for the vertigo 
and they each expressed an opinion that 
it was “too much like homeopathy,” and 
said that gelsemium would do no good 
any way and that they had _ tried 
it for two weeks before. So I proceeded 
at once to set them right on alkalometry ; 
told them to get busy looking up the ad- 
vantages of alkaloidal treatment and be- 





Ergot imparts tonicity to pelvic tissues; 
prolapsus uteri, subinvolution, metrorrhagia, 
vaginal pouching.—Conklin, E. M. J. 





anti-malarial 
remedies and aconitine, the fever is a 
remittent, but usually there is no trouble. 
I had one patient with typhoid fever five 
weeks sick, with seven hemorrhages, 


“ “ Ty 


orated and marked “from Germany,” the pro- 
fession would run rampant in praise. 
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come wise and useful members of the 
profession in their communities, and left 
each of them some samples and litera- 
ture. To convince them, I took charge 
of the case in question and gave nothing 
but gelseminine and entirely relieved the 
vertigo. Both doctors conceded the next 
day that the result was “wonderful” 
since both had treated him three weeks 
without the least improvement. I think 
they are both converted to your system 
of medication now. 
S. E. BAMrorp. 
Sigourney, Ia. 


A A A. 


SHALL WE GIVE COPIES OF 
PRESCRIPTIONS? 


The alkaloids help me out very of- 
ten. I will mention one case. A wom- 
an, 76 years of age, was here soon after 
I came, and went on to the beach to 
see the waves of the ocean. She fol- 
lowed them out and they caught her 
coming back. She tripped and fell and 
broke the neck of the femur. It is very 
difficult to administer an anodyne which 
will not nauseate the patient. She was 
particularly opposed to opiates. I pre- 
scribed cicutine, hyoscyamine and co- 
deine in solution. It had the finest kind 
of an effect and when she left for her 
home she asked me for a copy of the 
prescription. 

W. E. L. 

—,, Oregon. 

—:0:— 

Doctor, do you think it wise in any 
case to give your patients copies of any 
prescription which has proved effective 
in a certain condition? They invariably 
recommend it to some friend when the 
conditions prevailing are entirely differ- 
ent, with sometimes most disastrous re- 


A. 


y 


Were the hydrastis alkaloids recently elab- 


Crance. 
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sults. What do you think about this 
matter? Haven’t you time to write a 
column or so for the CLINIC, taking as 
a text the matter of dispensing by the 
physician and the subject just discussed ? 
We believe they are both important and 
of vital interest. Suppose others give 
their views also.—Eb. 


. = = 
“hy oy) “ 


HERPES ZOSTER AND NEURALGIA. 


In the November number of THE AL- 
KALOIDAL CLINIC Dr. Buckley has an ar- 
ticle (page 1162) on herpes zoster; in 
it he states that he has had success in 
treating it and, the subsequent neural- 
gia, by local applications of hydrozone 
and triple arsenates internally. In Jan- 
uary last I had herpes zoster on my 
right arm, followed by neuralgia of 
right shoulder blade—right shoulder and 
right arm down to the elbow joint. It has 
been and is now persistent both night and 
day and resists all my treatment. I have 
used electricity, faradic and galvanic, an, 
alterative formula sent me by Dr. Ochs- 
ner, and other remedies—Betz hot-air 
up to 450 degrees—and this does no 
good, but aggravates the pain. What is 
the “triple arsenate” he mentions? I 
would like to get suggestions as to 
treatment. 

I am 83 years old, or will be next 
month; my general health is fairly good, 
I eat well, my digestion is good, but 
this neuralgia makes my life miserable. 
I graduated in 1846 at the Starling 
Medical College, Columbus, Ohio, then 
at Willoughby University of Lake Erie 
at Willoughby, Ohio. I have practised 
medicine but little since the World’s 
Fair, 1893—have practised in this state 
since 1850. 





= 


Chionanthus is specific in functional liver 
attections; catarrhal jaundice, or of preg- 
nancy, liver hypertrophy.—Mundy, E. M. J. 
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My only relief is morphine—I am 
compelled to take it in order to render 
life at all endurable. I hope you will 
try to help me to some degree of relief 
from my misery. 

BF. M. 

——, Wisconsin. 

: —:0:— 

The triple arsenates mentioned in the 
article are the arsenates of iron, quinine 
and strychnine. This combination is 
made more valuable by the addition of 
nuclein. 

Herpes zoster in a man of your ad- 
vanced years is more than likely to be 
rebellious to treatment. However, you 
will find that a saline in hot water before 
breakfast, calcium carbonate and colchi- 
cine with a’ half-pint of barley water 
three times a day and two triple arse- 
nates with nuclein after each meal quite 
effective; if an hour later you take five 
grains of the sulphocarbolates and every 
third night calomel and iridin (one gran- 
ule) half-hourly for four doses we 
think that you will probably improve 
markedly in the next two or three weeks. 
lf you continue to take morphine you 
must expect to continue to have herpes. 

The morphine deranges the excre- 
tory functions and capillary circulation 
and thus adds to the difficulty —Ep. 


= = = 
“Ty “ a 


BACK TO BENJAMIN RUSH. 


Dr. Benjamin Rush was a devotee of 
the lancet, calomel and tartar emetic— 
yet he was an original thinker and had 
his full share of therapeutic wisdom. 
Witness the following prescription for 
the treatment of hemoptysis, taken from 
an old letter printed in a recent number 
of the Medical Record. 
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Lloyd attributes the pleasure of smoking to 
nitrous oxide, best produced by slow combus- 
tion.—Eclectic Medical Journal. 
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Please to take half of one of these pow- 
ders every morning, noon, and night in 
a little sugar and water. They are com- 
posed of half an ounce of niter, and two 
grains of tartar emetic, intimately mixed 
and divided into twelve doses. As soon 
as you have taken as many of these 
powders as shall reduce your pulse to 
its normal activity, or remove the pres- 
ent feeble degree of tension from it, leave 
them off and begin and take a small tea- 
spoonful of pale bark every morning and 
evening. If it should purge you, take 
two or three drops of laudanum in each 
dose. If it should produce costiveness, 
take four or five grains of rhubarb in 
each dose. 

Here is the idea of establishing vaso- 
motor equilibrium, set forth crudely to be 
sure, but evidently Rush appreciated its 


importance. How many modern physi- 
cians take this factor into consideration ? 
Today we use glonoin and atropine for 
a similar purpose. 


x BD A 


A SERIOUS CASE AND ITS TREAT- 
MENT. 


On October 11 I 
Mrs. A., multipara. 


was called to see 
Her mother had 
been urging her for several months to 
take treatment. October Io she did a 
washing, and after this had severe pains 
in the back and abdomen. A _ doctor 
was called, used turpentine stupes, coal- 
tar derivatives, and morphine. 

The morning of the 11th he was called 
by telephone half a dozen or more times 
with no results ; finally he was requested 
to stay at home, and informed that Dr. 
Friend would be called. I reached there 
in a few moments, found severe periton- 


itis, constant retching, some vomiting, a 
very torpid liver with evidence of chronic 
lesion: of same, threatened lung infiltra- 
tion, temperature 104.5° F. 





The Canada Medical Record, after 32 years 
publication has quit. Not 50 of its 1,000 sub- 
scribers paid up.—Medical Times. 
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I carry five pocket cases of alkaloids, 
and used the remedies indicated. Within 
forty-eight hours I felt that I had con. 
trol of the peritonitis, and although some 
rusty sputa was expectorated, Was Con- 
trolling filling of lungs. “ Gallstone 
colic’ became so intense at night that 
the woman wished she might dic, before 
she reached a condition of ease. The 
“gallstones” proved to be grape seeds 
but for the time being they were gall- 
stones to her, to me and the family. The 
last grapes eaten were three or four 
weeks back. 

The third day gave evidence of ty- 
phoid conditions. My usual good for- 
tune failed me, I did not abort the con- 
dition but have had control of “the 
wires” all the way through. Today is 
the twenty-third day of the disease; | 
had her in a chair six days ago and she 
is now able to walk across the floor. 
So nnch for the indicated remedy in al- 
kaloidal form. Many of the rose spots 
became well-filled pustules. 

F. MILTON FRIEND. 

Lamar, Colo. 

—:0o:— 

We congratulate you upon your treat- 
ment of this case, although it certainly 
was a “wire-edged affair” to handle. The 
first steps taken were not just the best 
ones. Coal-tar derivatives and turpen- 
tine stupes could be replaced with ad- 
vantage with colon flushing, saline pur- 
gatives, etc.—Eb. 


A A A 


A REMEDY FOR CHRONIC 
ECZEMA. 
I was very much delighted and edified 
in reading Doctor Neiswanger’s article 
on Pigmentary Nevi and Chloasma. He 


= = 
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Our bodies are storage batter: contain- 
ing a definite amount of energy, quics.y used 
up or made to last long.—Minot. 
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gives US a remedy which is almost a spe- 


cific for eczema. I wish to add my mite 
by giving the profession a remedy that 
cured me of chronic eczema located on 
the front of the ankle of three years’ 
sanding. | purchased a Betz arm and 
leg hot-air apparatus, put my foot and 
leg in, and raised the temperature to 
360° F., baked it for forty minutes, dried 
thoroughly and applied the following: 
Salicylic acid, dr. 2; oil wintergreen, dr. 
1; witch hazel, oz. 1; oil mustard, gtt. 
3; alcohol, oz. 4. M. Ft. 
tion. Sig. Apply solution once a day; 
bake at 400° F. on third day; continue 
solution and bake again on third day. 
These applications of superheated air 
followed by the application of this solu- 
tion cured me. 
Try it, brethren. 


clear solu- 


F. M. LENNARD, 
Texarkana, Tex. 
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EPILEPSY OR CATALEPSY, WHICH? 

Mrs. Mary H., 28 years old; she has 
been married eight years and is the 
mother of two healthy living children, 
and of one who is dead. Black hair, blue 
and fair complexion. Family 

good. About years ago 
and two vears previous to marriage, 
at times when stooping, she would feel 
a swimming in the head accompanying 
with fainting sensations. After mar- 
riage the sensations became stronger. If 
she was sitting in a chair when one of 
these impressions came on, she would 
drop her head to one side, the coun- 
tenance would become distorted, there 
would be a peculiar look out of the eyes 
and a white ropy fluid would run from 
the mouth, 


eves 


record ten 


aA OR 

Many men with no taste for liquor buy 
drinks because only in a saloon can a public 
urinal be found in cities. 
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The spasms increased in severity and 
in number, but have the same character- 
istics. They increased to the number 
of fifteen per day—some days—but sel- 
dom any day but what there would be 
one. She has been treated by four dif- 
ferent physicians, but got no better— 
rather grew worse; became a mental and 
physical wreck. About thirty days ago 
I commenced to treat her. Being very 
weak I thought a mild purgative would 
be the first thing to order, so I gave one 
part calomel to two parts rhubarb and 
pushed elimination. Then I gave her the 
following prescription: I. Strychnine 
arsenate, gr. I-134; glonoin, gr. I-250; 
hyoscyamine, gr. 1-250; camphor mono- 
brom., gr. 1-6. Twelve granules of each 
were dissolved in water and a teaspoon- 
ful given three times daily. She looks 
like another kind of a woman now and 
the “fits” are not so severe and not so 
often, say average one a day. 

Her eyes and face look brighter, and 
she is now able to do her housework. Her 
menses have been irregular, but the fe- 
male appendages seem to be in normal 
condition except the parturient canal not 
far in and towards urethra seems to have 
a roughness like the roof of a hog’s 
mouth. Please tell me what to do to 
complete a cure. Would gold and nickel 
bromides in connection alternation 
with hyoscyamine, cicutine, and verbenin 
be the proper thing to use in this case? 
I would like to hear from the brother- 
hood on this subject. 


or 


J. M. J. 

——., Tennessee. 

—:0:— 

From your description of this case we 
believe that the trouble was originally 
autotoxemia. She is of course now in 
such a condition that it is hard to be sure 


a OA. 


The appendix is the home of a microbe that 
attacks imperfectly assimilated nourishment; 
save it—McEwen. 














of obtaining a cure. Have you made ex- 
amination for abnormalities of sphincter 
ani, malposition of the uterus, etc., etc. 
and is there any history of lesion or in- 
jury to the spine or head? We. would 
clean this woman out thoroughly and 
stimulate renal and hepatic activity by 
giving calomel and iridin, gr. 1-6 of each 
and podophyllin, gr. 1-6, half-hourly for 
four doses every third night, followed by 
saline, a teaspoonful the next morning 
in half a pint of hot water. Also give 
cactin, one granule, dosimetric trinity, 
one, morning, noon and night on an 
empty stomach. [very three hours dur- 
ing the day the nervine (containing gold, 
arsenic and nickel bromides, with ext. 
aloes) one, scutellarin three with each 
meal, strychnine and phosphorus com- 
pound two tablets and some good prep- 
aration of pancreatin and pepsin after 
eating. Try this treatment for a month 
or two and report and we will make 
further suggestions. We also ask the 
“family” their opinions.—Eb. 


A THUMB NAIL SKETCH. 


Good people all of every sort 
Give heed unto my song, 

And if you find it wondrous short 
It cannot hold you long. : 

As this paper, which was read before 
the Ionia County Medical Society at 
Portland, Mich., Jan. 12, 1905, was first 
written on one side of a postal-card, in 
which the floor space is somewhat lim- 
ited, it necessarily takes on the nature of 
a thumb-nail sketch. 

Pausing to ask pardon for the prolix- 
ity of the preceding preamble the paper 
proper will now properly proceed: 

For many years @ have succeeded in 


mitigating the excruciating pangs of 


The Cal. State Journal of Medicine says it is 
reported that the child of a druggist died 
under his own worthless strophanthus. 
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sciatic rheumatism and in a number of 


cases entirely curing that malady by the 
internal administration of the tincture 
of colocynth, 15 drops to 4 ounces of 
water—giving one teaspoonful every fif- 
teen minutes till relief. 
C. S. Cope, 
Ionia, Mich. 


—_—:0O:-— 


Dr. Cope has evidently had experi- 
ences! At any rate, his paper does not 
sin through prolixity. But he has 
cracked the nut and given us the kernel 

and that’s what we want !—Ib., 


A Ay - 


Me 


PREPARATION FOR ANESTHESIA. 


The following technique if carefully 
followed out will prepare even the most 
nervous or frail patient to take an an- 
esthetic, so that he or she will be easy to 
put urrder and will suffer little or none 
from shock or nausea afterward. 

1. Twenty-four hours before the anes- 
thetic is administered give one ounce of 
castor oil. If patient is constipated give 
two ounces. Place the patient in bed 
and give light diet. 


2. Give ergotin gr. 5 or fl. ext. ergot, 
dr. 1, and strychnine, gr. 1-30, fourteen, 


ten, six and two hours before commenc- 
ing anesthesia. 
half an 
hour before and morphine, gr. 1-4, with 
atropine, gr. 1-150, fifteen minutes be- 
fore the anesthetic is administered. 

4. No food or liquids allowed for six 
hours before the operation. 

The oil will clear the bowels of all of- 
fending matter. 


3. Give chloretone, gr. 10, 


The ergot, and strych- 
nine will contract and hold to the normal 
tension the arterioles and so diminish or 
prevent shock. 








During disease the functions of organs 1n- 


cluding eliminants are decreased unless stim- 
ulated by therapeutic agents.— Walirer. 
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The chloretone is sedative to the stom- 
ach and nerves and the morphine is ano- 
dyne so that the patient will require less 
of the anesthetic and generally sleeps 
quietly for two or three hours after the 
operation. Frequently patients will go 
through severe and prolonged operations 
after having been prepared by this meth- 
od and rest as comfortably afterwards as 
though awakening from a natural sleep. 
Try it. 

I’, C. HAGAar. 

Smith’s Falls, Ont. 


HYOSCYAMINE IN NEPHRITIC 
COLIC. 

In the September number of the CLIN- 
Ic, page 916, Dr. Robertson asks why 
the little pills didn’t act better than they 
did in his case of renal colic, alluding 
particularly to the hyoscyamine gran- 
ules which failed to relieve the intensely- 
excruciating pains, and his resort to mor- 
phine to help him out. 

In my practice in similar cases I have 
used hyoscyamine with success, using no 
medicine by the mouth. In my last case, 
J. B., male, had at different times to my 
knowledge passed small calculi per ure- 
thra. ‘Last February I was sent for late, 
one evening, and found the patient 
writhing in agony, the pains being very 
severe; temporary and momentary re- 
lief being had by his lying on his right 
side, with one thigh flexed on the abdo- 
men. He did not wish for a 
doctor, the expense being a factor, till 
he was urged by his friends and of 


to send 


course it hecame a matter of compulsion. 

Four granules of amorphous hyoscy- 
amine, gr. 1-250, dissolved in an ounce 
of hot water, is drawn up in a small hard 
tubber syringe with a nozzle; a metal 


ma oA 

A druggist said the reason he sold cocaine 
to fiends was that he was running a drug 
store and supplied what people want, 
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catheter oiled previously being inserted 
into the bladder, and through the lumen 
the solution is gradually poured in. The 
catheter is now withdrawn and the ure- 
thra is forcibly compressed for a few 
minutes, and relief is almost immediate. 

This mode of medication is superior, 
[ consider, to others in vogue, as it is 
direct and influences all the parts in- 
volved; not only the ureters, but the 
pelvis of the kidney likewise. In females 
less difficulty and time would be experi- 
enced in introducing the catheter, com- 
pressing the meatus the same to insure 
absorption. 

In the interim of the attacks I have 
found nothing to 
than salicylate of sodium, five-grain 
doses four times a day, but according 
to the editor’s remarks to Dr. Robert- 
son’s ‘case, [| will try calcium carb. in 


give better results 


the next case presenting. 
E. MAGuIREe. 
Oakland, Calif. 


Your idea of throwing the solution 
of hyoscyamine into the bladder is a good 
one. We used a similar measure once 
and once only but in that case relief was, 
as you express it, “almost immediate.” 
—EpD. 


sf 
oh 
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SIMPLY IMPOSSIBLE. 


I have read the following excerpt in 
eight different lay journals and it makes 
me tired. 

Dr. W. W. Keen, the Philadelphia 
surgeon, has a number of scrap-books 
filled with anecdotes about physicians. 
These anecdotes are odd, from the fact 
that they all throw upon physicians a 
most unflattering light. To _ illustrate 
their character, Dr. Keen quoted one of 
them recently. 


= 
A. 


If anything delights the average medical 
editor it is publishing something from a Ger- 
man or French journal—The New Idea, 
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“A physician was driving through the 
street,” he said. “A friend stopped him. 

Doctor,’ said the friend, anxiously, 
‘have you heard that horrible story 
about Williamson ?’ 

“*No,’ said the doctor. 
is that?’ 

“*A story to the effect that he was 
buried alive.’ 

“Buried alive?’ said the doctor. ‘Im- 
possible. He was one of my patients.’ ” 

It is to be regretted that Doctor Keen’s 
well-known modesty prevented him giv- 
ing the more accurate version of the 
It runneth thus: “A clever sur- 
geon was driving,” etc., when a friend 
stopped him and asked had he heard the 
horrible news of Williamson being 
buried alive. ‘Buried alive?” said the 
surgeon, “Impossible, I recently operated 
on him.” Please print the revised ver- 
Philadelphia papers please copy. 

Epwarp A. TRACY. 

South Boston, Mass. 


‘What story 


story. 


sion. 


PILOCARPINE AS A GALACTO- 
GOGUE. CALCIUM IODIZED. 


I have another success with pilocar- 
pine as a galactogogue to report. 

November 21 I was called to a con- 
finement case, and delivery occurred all 
right, at three o'clock the 22nd. But 
when I was looking at the breasts I 
noticed they were soft and flabby and 
not developed as they should be, and the 
woman afraid I am not 

There has been 
breasts 


said: “I am 

going to give any milk. 
no secretion in the during 
gestation.” I told her she need not fear, 
and gave her a supply of pilocarpine 
with directions to take two granules 
every hour till sweating occurred, then 
to stop and repeat the same the next day. 


I saw her again in about fourteen hours 


a TF OA 


Lecithin may act as a complement in hem- 
olysis produced by cobra venom, playing a 
role analogus to a ferment.—Kyes. 
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and she was sweating “some!” She re. 
peated the same treatment the next day 


and upon the following I saw her again, 


and she said she had “milk enough to 
supply all the babies around thie coun- 
In fact it ran from the breasts all 
I told her to stop the granules 
baby 


try.” 
the time. 
and pump the breasts until the 
could pump them himself. 
And another for calcium 
There are children 
family, and one night last week all had 


iodized: 


four here in one 


the croup, as did also the mother, who 


is forty years old; it runs in the family, 


I gave them the calcium iodized with 
directions for using it, and the next day 
the mother said they were all cured and 
sleeping in an hour, and had not had the 
The father told me he 
wanted a “barrel” of that ‘croup stuff,” 
to keep on hand. 
want that much, but I 
ounces so as to have a supply on hand 
and be “loaded” when the croup cases 
come in for medicine. 

Have you ever used calcium iodized 
for goiter? I never did four 
months ago. A girl came in with the 
thyroid enlarged, both lobes about two 
and one-half by one and one-half inches, 
and the isthmus about one inch across. 
[ gave her calcium iodized two tablets 
(2-3 gt.) four times a day, with tincture 
of iodine to paint on every other day 
until I saw 
weeks and the growth gradually de- 


croup since. 


Of course he did not 
ordered three 


until 


irritation, her every two 
creased until now you can only feel one 
side of the gland and it is only one inch 
by three-quarters inches, and soft. I 
think that that will go down, too, as did 
the other side. Of course it was but a 
simple parenchymatous goiter and phy- 
tolaccin would have helped, but I wanted 
to see what calcium iodized alone would 

Corrosive sublimate with lecithin forms a 


harmless compound, materially reducing the 
hemolytic effect—Detre & Sellei 
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do, as | like to use single remedies when 
Ican. Is that alkaloidal teaching? I 
am satisfied with the results in this case 
and wil! try again the next case I find. 
Cuas. S. MELLEN. 
Wolcott, Ind. 
—:0:— 

That certainly is alkaloidal teaching! 
You have a clear-cut demonstration of 
the value of the calcium iodized, literally 
before your eyes, and you know what it 
will do in cases like this because there 
isno division of responsibility for the re- 
sult. Let us have more of the rifle-shot 
style. 

‘Yes, we have used calcium iodized in 
goiter, and with similar good results. 
This remedy is valuable in every case 
where iodine should be used. On ac- 
count of the peculiarly loose combina- 
tion of iodine in this remedy it seems to 
be far more effective than an iodide.— 
Ep. 


a mm SR 


BARBER’S ITCH. 


The next case of barber’s itch 
have try a saturated solution of bicarb. 
soda, and report results. 

O. P. PAULSING. 

Santa Maria, Cal. 


you 
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HEMORRHAGE AND OTHER 
THINGS. 


In bleeding from the lungs, stomach, 


or in bleedine from the gums in bleeders 


I use an enema and the defervescent 
granule, no stimulant or food. 

M. F. bled four days from the stom- 
ach, An enema and four defervescent 
granules settled the trouble and she had 
no more bleeding. I gave sulphocar- 


bolates and tried to keep the vasomotors 


The manufacture of hypochondriacs is a 
regular business—intentional—carried on by 
diabolical advertisement.—Bok. 
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free, but she went into consumption. I 
sent her to high ground and now she is 
quite well. The defervescent will abort 
pneumonia or any condition of blood 
stagnation if arly, and prevent 
what might be serious. 


seen 
Calcidin will 
stop membranous croup. 

[ had good results from copper ar- 
senite in English cholera and heat stroke. 
Arsenic iodide with arsenic sulphide on 
alternate days will kill boils better than 
anything. The timely suggestion of col- 
chicine in lung trouble is not to be over- 
looked. A boy of five suffering from 
bronchopneumonia hung fire, did not 
respond, but I gave the triad every two 
hours, triple arsenates (three “doctors” ) 
and support. An abscess broke on the 
forty-second day. I had an examina- 
tion by three pathologists, but they could 
not detect tubercle, hydatids or anything 
else, but suspected and 
I gave sulphocarbolates 


streptococcus 
staphylococcus. 
also. 

I do not dispense medicines but I al- 
ways have a good magazine of alkaloids 
by me. 

I would like to learn how veratrine 
acts in stomach diseases. I am interest- 
ed. We pay too little attention to etio- 
logical factors. A girl, anemic or chlo- 
rotic, gets a little better, takes tons of 
medicine, is constipated, then threatened 
with ulcer of the stomach or consump- 
tion, and a few granules of veratrine 
keeps the bulk of blood out of the weak 


places. 
F ALPHA. 


—————-. New Zealand. 


eter eee 
The method of treating hemorrhage, 
Vaso- 
motor therapy, “keeping the vasomotors 


which you suggest, is all right. 
free,” is the secret of success here, as it 
i 

Henle cures coryzas by a bandage around 


the neck, the hyperemia so relieves that half 
a day cures. Not too tight. 
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is in many other ailments. The use of 
veratrine in dyspepsia, which has yielded 
good results in your hands, in certainly 
logical in many forms of nervous indi- 
gestion, which are attended, almost al- 
ways, with more or less vascular disequi- 
librium. But we should hardly think of 
veratrine as a routine remedy for dys- 
pepsia.—Ep. 


A AOA 


REAPING, AS WE HAVE SOWED. 


I admire your style and your candid 
way of saying things. My opinion is 
that you are doing much good in teach- 
ing medical men how little they know 
of life, health, disease, and how to cure 
them. I have .myself started a little 
health journal for the people of this 
State with the hope of teaching them 
something regarding the laws of health. 
I have lived long enough to learn that 
if a man sins enough to get into a cer- 
tain condition of body and mind, all the 
medicine and other treatment in the 
world, with Christian science thrown in, 
would not save that man from the aw- 
ful consignment of his sins against natu- 
ral and Divine law, for “As ye sow, so 
also shall ye reap.” 

James BEARD. 

Santa Ana, Cal. 

—:0:— 

Thank you sincerely for your kindly 
expressions. We most heartily agree 
with you that people bring upon them- 
selves their own miseries and we also 
share your opinion that to save them 
from the results of their own folly we 
must teach them “the better way.” It is 
a strange thing, but the most important, 
the most wonderful thing of all, the 
law of life, is veiled through ignorance. 
It is, in our opinion, just as important 


Faults of digestion without proper elimina- 
tion are often responsible for grave convul- 
sions in children—Wahrer, Amer, Ther, 
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to know how to live, as to devote our 
lives to preparation for death and what 
comes after.—Eb. 


A REMEDY FOR “PRAIRIE ITCH.” 

Dr. John Mayer of Osmond, Neb, 
writes the Civic that he has a remedy 
for this most annoying and stubborn dis. 
ease which is practically infallible. He 
will send the formula to any practician 
who will ask for it and enclose a stamped 
envelope. The doctor will not give the 
formula outright for the reason that he 
believes that the man who finds a nugget 
ef gold in the mud has a right to keep 
it (or share it with other workers if it 
so please him) but thinks it absurd to 
have it for every hanger on and lazy- 
tenes to help himself from. He thinks 
that the profession has enough drones 
who would grow fat on the labor of 
others and does’nt propose to gather 
honey for them. 


However, if any 
“drone” is energetic enough to write the 
doctor for his formula (and will promise 
not to print it) he can get his share of 
this particular piece of therapeutic honey. 
The formula is a good one. 


If you have 
to treat the “digs,” “scratches,” or 
“prairie itch” you’d better try it. 


Dr. W. H. Walling, the well-known 
author and specialist in electricity, etc., 
announces that he has taken the commo- 
dious cottage, 1209 Pacific Ave., Atlantic 
City, N. J., and is prepared to accommo- 
date a limited number of patients. Loca- 
tion very desirable ; large cheerful rooms, 
wide porches and shade. The sick and 
the convalescent will find every desirable 
comfort. Open all the year. 


ma A 


The March Binnacle, published by the 
Columbia Yacht Club, contains a nice noticé 
of the Houseboat Book. Get it, 





Prof. G. Frank Lydston’s widely 
known classic on The Surgical Diseases 
of the Genito-Urinary Tract, Venereal 
and Sexual Diseases, was issued last 
October in a second edition. Whatever 
occurred of new and permanent value in 
this field during the five years since the 
first edition of this work was published 
did not escape the author and was incor- 
porated in this edition. The work is val 
wable for its thoroughness and for its 
adaptability to the needs of the general 
practician ; it shows him how far he may 
safely go in the medicinal treatment of 
these diseases before resorting to surgical 
interference. It is a safe and reliable 
treatise. Publishers: F. A. Davis Co., 
Philadelphia, $5.00. 

Those of us who are old enough in the 
profession may call to mind the time 
when the liver was made a scapegoat to 
bear the sins of medical ignorance, when- 
ever it was so easily percussed out as too 
big or too small, or thought to be gen- 
erally “out of order.”” Then we may re- 
member the time when we left liver dis- 
orders to the tender mercies of the quack 
who might accuse it of all kinds of dis- 
eases; while we ourselves spoke of that 
respectable organ with a look of semi- 
pity. Now we know more about it. We 
study diagnosis in our clinics and pathol- 
ogy not only in the necropsy room, but 
in our laboratories, too, and we begin to 
know what we do know substantially. 

All this is a prelude to the notice of 
Dr. H. D. Rolleston’s Diseases of the 
Liver, Gall-Bladder and Bile-Ducts. It is 
an exhaustive, scientific, practical, lucid 


account of the many diseases and disease- 
connections of the liver. It seems to be 
the outcome of a large practice, of pene- 
trative patient observation, and a happy 
faculty of clear statement. Most heartily 
do we recommend it to the profession. 
Publishers: W. B. Saunders & Co. $6. 
A 

Gallstones and Their Surgical Treat- 
ment, by B. G. A. Moynihan, M. D., 
Leeds, England. Fully illustrated. Pub- 
lishers: W. B. Saunders & Co., Philadel- 
phia, 1904. $4.00. 

The author’s name is pronounced pho- 
netically—Munyan. So we have it from 
a nurse formerly in his service. The book 
is remarkably thorough and exception- 
ally and 
It is a masterly 


well illustrated, luxuriously 


printed. work by a 
master who has gathered knowledge 
from quarters on this distinct 
surgical disease whose reflex actions are 
almost ubiquitous. To operate success- 
fully is to operate early, and to operate 
early we mu.t know more than our own 
experience can give us. This author’s 
book will give the information you need. 
In addition to its valuable chapters it has 
a most serviceable index of thirteen 
pages. 


many 


A 

The Sexual Life is a scientific treat- 
ment designed for advanced students and 
advanced physicians, written by Dr. C. 
W. Malchow, and published by the Bur- 
ton Company, Minneapolis, Minn., 1904. 
$3.00. 

Dirt is matter in the wrong place and 
sO we may say that impurity is sexual 
thought in the wrong sphere. This book 
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not for the average lay man or woman. 
Some commendations we read of this 
work recommend it being put into the 
hands of the laity. We differ from this 
decidedly, but for the physician it is a 
long while since we have seen a book of 
which he stands in so much need to read 
attentively, and to utilize in his practice. 
There is no escape from the fact that 
much of the sexual life of the present 
age, though it be legal, legitimate and 
churchly unrebuked is _ nevertheless 
wrong, unnatural, and nerve and health- 
destroying. Witness our crowd of neu- 
rasthenic women and the prevalent two- 
children system. Some physicians need 
this book as an eye opener, others will 
find in it words for thoughts they vaguely 
entertain. 

We have not space enough to criticise 
the rhetoric style of the author more than 
to say that in the second edition he might 
be less flowery and make his language 
always perfectly lucid. 


a 


We have in our hand, as we write, a 
circular entitled, List of Bulletins and 
Circulars Issued by the United States 
Department of Agriculture and Avail- 
able for Free Distribution. We advise 
you to send for it, if you are interested 
in any phase of agriculture, irrigation, 
forestry, dairying, the care or the dis- 
eases of domestic animals, good roads, 
injurious insects, ete. 

It is hardly possible that any CLINIC 
reader could fail to find among these 
publications matters which would in- 
terest him, so much so that he would 
thank us for the suggestion we are here 
giving him. There is another circular 
issued, giving a list of publications for 
which a small price is charged. 








oN a 





Dr. J. J. Harris has launched a Substantial 
Philosophy Sanatorium at St. Paul, Minn, 


for promoting substantial health. 
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is excellent every way, but it is decidedly 





The April number of The Way to Win 
contains an article upon “Where Shall 
the Young Doctor Locate,” which con- 
tains a fund of wholesome advice which 
will interest every young doctor and many 
of the old ones. A. L. Hughes tells how 
to make a trip abroad at the minimum 
of expense, which will be worth a great 
deal to any one contemplating such a 
trip. Then there is an article about 
chances for success in California, one 
describing the possibilities opened up by 
the new irrigation legislation all over 
the West, and many other things that 
will please you. Send 50 cents for a 
year’s subscription to Alfred S. Burdick 
& Co., 1412 E. Ravenswood Park, Chi- 
cago. 


A. 


Legal medicine is a subject so exten- 
sive and changing so rapidly in the 
present day of industry and instruments 
and intercommunication, that no physi- 
cian can afford to be uninformed about 
it. Some of us may have older text 
books on this subject that are excellent, 
but we miss in them the newer dis- 
coveries which aid so much in diagnosis 
and prognosis and hence the bearings of 
these on forensic medicine. 

We highly recommend on this subject 
F. W. Draper's Text Book of Legal 
Medicine as an up-to-date book. It is 
well written and illustrated. Publishers, 
W. B. Saunders & Company, Philadel- 
phia, Pa., 1905. $4.00. 

A. : 

The Deluge and Its Cause, by I. N. 
Vail, refers to the author’s theory that 
our earth was before the flood surround- 
ed by vapory belts and canopies as Sa- 
turn and Jupiter are now. ‘The theory 
explains the geological stratification very 
cleverly. The booklet of one hundred 








The American Therapist publishes a sug- 


gestive paper by J. H. Reed, on diabetes, with 
benzosol as intestinal antiseptic. 


and 
wit 
val 


AMONG THE BOOKS 


and thirty-one pages goes as a premium 
with “Suggestion,” 4020 Drexel Boule- 
yard, Chicago. 


= 


' Gynecology, Medical and Surgical, 
Outlined for Students and Practitioners, 
by Dr. H. J. Garrigues, will prove a 
most acceptable book to those for whom 
it is designed.. Both of these are always 
pressed for time, yet neither of them can 
afford to lose any details which are es- 
sential to the understanding of any part 
of this great subject. Garrigues has a 
happy faculty of making things clear 
both by word and illustration, and this 
he exerted to the best advantage in the 
book before us. Publishers, J. B. Lip- 
pincott Co., 1905. $3.00. 


> 


We regret not to have been able be- 
fore this to review the Progressive Med- 
icine Quarterlies for the last three quar- 
ters. Their values, however, are perma- 
nent and not bound in their practical 
utility to seasons. 

Volume VI., Number 3, September 1, 
1904, contains, (1) 
Thorax and its Viscera, including Heart, 
Lungs and Blood-vessels. It is full of 
valuable information, suggestions, and 


Diseases of the 


instruction, which no progressive physi- 
cian should be without. The same is to 
be said of (2), Dermatology and Syphi- 
lis, and of (3), Diseases of the Nervous 
System. And an especial encomium be- 
longs to the section on (4), Obstetrics. 
In all of these departments the newest, 
most tried and practical are gathered 
from the practice at home and abroad. 
Volume VI., December 1, 1904, Num- 


ber 4, gives a summary of progress on 
the following topics: (1) Diseases of the 
Digestive Tract and allied organs, Liver, 


Dupuy calls attention to the importance of 


the upper respiratory tract as a source of sys 
temic infection.—V. O. /. & S. Journal. 
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Pancreas and Peritoneum; (2) Surgery, 
Anesthetics, and all Diseases of the Ex- 
tremities ; (3) Genito-Urinary Diseases ; 
(5) Practical Thetapeutic Referendum. 
Of which of these can the progressive 
physician afford to be ignorant of what 
has been and is being done by the ever 
alert, searching, self-sacrificing modern 
medical profession the world over? And 
where can he find it better and yet at 
such low price as in this series? That 
referendum alone is worth the price of 
this number. For what after all are we 
physicians in the world for but to prac- 
tise therapy, to heal, despite our detract- 
ors, and despite our ill rewards. 
A. 

The Urine and Feces in Diagnosis is 
happily elaborated by three experts and 
teachers, who sensibly divided the neces- 
sary work among themselves. Dr. 
O. Hensel gives the bacteriology, Dr. R. 
Weil the pathology, and Dr. S. E. Jel- 
liffe, the therapeutic bearings of the sub- 
ject. 
hundred and fifty-six pages, gives of 


The urinary part, occupying one 


course the latest and most reliable chem- 
ical and microscopic methods of exami- 
nation. Yet the old too is not over- 
looked, and the writer of these lines 
greeted with solemn cheerfulness the 
name of Heller and his ring tests, from 
whom he learned the science of urology 
nearly fifty years ago. And now comes 
the feces examination part of the book, 
for which even the legitimate word “Cop- 
rology” is yet not current. 
fifteen years ago a physician in Moscow, 
Russia, began the study of it with the 
object of helminthiasis in view. This 
part occupies one hundred and _ sixty- 
seven pages of the book before us, and 
a fine work it is, for which we are thank- 
ful, for it is up-to-date and immediately 


Some ten or 


A A 


As a rule, mitral disease produces depres- 
sion, and aortic lesions more frequently ex 
altation.—J. G. Kiernan, liaer. Therapist. 
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Publishers, Lea 
Philadelphia, 


available in practice. 
3rothers and Company, 
1905. $3.00. 
Pharacognosy. This is a book to guide 
the student of pharmacy in the minutiz 
of drug organisms as discovered by the 
microscope. The book contains only 253 
pages, and many of them are occupied 
with excellent microscopic delineations 
of plant Hence it 
through but a few of the important plants. 


structures. 70es 
But the present student of pharmacy 
may well learn from this book what the 
science of his day demands of him to 
know in order to be an efficient help 
to the physician, and not a mere drug- 
gist’s clerk. The author, Dr. S. E. Jel- 
liffe, is professor of pharmacognosy in 
Columbia University. Publishers, W. B. 
Saunders and Company, Philadelphia, 


1904. $2.50. 


Cranio-Muscular Origin of Brain and 
Mind, by Philip H. Erbes. Promethean 
Publishers, 622 N. Rockwell St., Chi- 
cago. $1.00. Postage ten cents. 

The title clearly enough states the 
novel theory urged in the book. It rea- 
sons on the lines of the evolutionary 
theories, which whether true or false, as 
is at present the trend on the continent 
of Europe, refer to facts that are un- 
deniable. On these anatomic and psychic 
facts the author reasons logically and 
cogently. It is a book for the thinking 
physician and the informed layman. 


Of Saunders’ Medical Hand-Atlases 
there came to hand two. The first is the 
Atlas and Epitome of Operative O phthal- 
mology, by Dr. O. Haab of Zurich, 
edited by Dr. DeSchweinitz of this coun- 


A cardiac state in which emotional phenom- 
ena occur with great frequency omens a bad 
prognosis.—Kiernan, Amer. Therapist. 


CONDENSED QUERIES ANSWERED 


try. Haab beautifully combines Teutonic 
thoroughness with Anglo-Saxon practi- 
cality and DeSchweinitz’s editorial ad- 
ditions enhance still further the excel- 
lence of the work by bringing it up to 
the latest date. 
atlas, for the expert even, is acknowledged 


The need of such an 


on all hands and for the young practi- 
cian it is indispensable. 


good things cannot be said of this work 


Too many 


before us, in every respect—mechanical, 
artistic and scientific detail. Price, $3.50, 


A 


The study of Sexology, physical, phy- 


siological, and psychological, and_ all 
these both normal and abnormal, is far 
And yet the 


knowledge of these are vital to the wel- 


from being completed. 


fare of the individual, the family, the 
state, and the human race. Krafft-Eb- 
ing is dead, and a beneficent worker for 
Havelock 


Illis is living, thank God, and is work- 


humanity has gone with him. 


ing now in the psychologic field of the 
sex region of life. He gives us now as 
part result of his labors a volume of 
Studies in the Psychology of Sex. This 
volume deals with Sexual Selection in 
Man. (1) Touch, (2) Smell, (3) Hear- 
ing, (4) Vision are covered. He prom- 
ises five more volumes on the main sub- 
ject. 

The physician and the jurist ought to 
be more thoroughly acquainted with the 
subject, so that on occasion they may 
inform candidates for marriage or di- 
vorce, and the ill-informed abettors of 
either. It is not too much to say that 
the future welfare of civilized society de- 
pends upon a better understanding of 
sexology than obtains now. Publishers, 
IF, A. Davis Company, Philadelphia, 
1905. $2.00. 

Rest from a moral standpoint 
mean rest in bed,-but rest to over-excit 
gans by employing others.—Kternan. 


does not 
d or- 





PLEASE NOTE. 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 


urge those seeking advice to report the results, whether good or bad. 
the query when writing anything concerning it. - 


In all cases please give the number of 


Positively no attention paid to anonymous letters, 


ANSWERS TO QUERIES. 


ANSWER TO Query 4634 :—This query 
in the February number of the CLINIc, 
by E. H. J. of Kansas, brought to my 
mind some of my experience, when I be- 
gan practice some twenty-three years 
ago. The railroad passing through my 
place was laying a second track, and to 
do this work they employed Italians, 
some seventy-five to one hundred in 
number, who lived in a shanty. Their 
habits of life were filthy. I make these 
statements to make clear what I am 
about to write later. During the autumn 


of that year a skin disease developed 
among the inhabitants of the town. The 
eruption was only of small papules, not 
numerous, but accompanied by intense 


itching and burning. The writer knows 
about this, for he and wife also had a 
time with it. The other physician and 
those of neighboring towns had seen 
nothing of this disease and were puzzled 
to relieve the sufferers. 

I don’t know how it was with the other 
doctors, but with me it was a personal 
search for relief. I searched my small 
library but could only find a small para- 
graph in Hartshorn’s Essentials of Prac- 
tice which gave me any light upon the 
subject. This paragraph referred to 
“army itch,” a disease believed to be 
caused by the filth of camp life. The 
description he gave described what I 
had, and others around me. The “army 
itch” as he called it was contagious and 
spread to those outside of the army. 
From this information I believed I had 
what I needed. He recommended a lo- 
tion of iodide of potash, glycerin and 
water. I used iodide of potash, one- 
half ounce, and glycerin and water each 
one ounce, This proved a specific, | 


used and recommended a soda bath and 
an application of a lotion at bedtime, 
and only a couple of applications were 
necessary. 

A. Y. MEYERS. 

Buskirk’s Bridge, N. Y. 

A, 

ANSWER TO QueRy 4658:—I am of 
the .same opinion as the editor in regard 
to that foot pain. The reason why I 
think the pain is of local origin is that the 
patient is perfectly well after a night’s 
rest, but complains after a couple hours 
of walking. The footwear doesn’t seem 
to fit the foot, thus acting as a cause 
of constant irritation through pressure 
on the soft parts. The pressure removed 
and a cure will result. The lesion present 
possibly is a small corn or callosity,which 
is exceedingly painful on this part of the 
body, as I have had a chance to observe 
in the practice of a competent chirop- 
idist. The small, hard tags will have 
to be dug out and then the parts cov- 
ered with several layers of adhesive plas- 
ter in order to lessen as much as possi- 
ble the pressure caused by walking or 
long standing. Proper well-fitting foot- 
wear should be worn. The kind I rec- 
ommend in my practice in such cases is 
Doctor Reed’s “E. Z.” Cushion shoe, 
which has a thick layer of soft felt in- 
side the shoe, thus protecting the soft 
parts of the arch of the foot and re- 
moving all pressure and friction. If a 
corn cannot be discovered after careful 
examination, then the pain is probably of 
nervous origin, due to the pinching of 
the external plantar nerve by the adjoin- 
ing fourth and fifth metatarsal bones. 
The pains are often intense and of a 
sharp and cramp-like character, The afs 
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fection will be relieved in the milder 
cases by wide, thick soled shoes and by 
the use of a narrow flannel bandage 
drawn snugly about the metatarsal re- 
gion. In severe cases resection of the 
head of the fourth metatarsal has to be 
performed. 


Dr. WENZEL, St. Joseph, Mo. 
a 


ANSWER TO QuERy 4666, on coal oil. 
I want to add my mite. About the close 
of the Civil War I saw a number of pa- 
tients cured of chronic rheumatism, and 
have cured two patients of articular 
rheumatism by applying, two or three 
times a day, crude petroleum or coal oil 
as it is taken from the earth. Apply 
warm and rub well. 

In Query 4672 some one wants to in- 
vest money. If 9 per cent per annum, 
loaned on good farms, is a good invest- 
ment for him we can help him out. 


C. S. MerApitH, Lawton, Okla. 


a 


ANSWER TO Query 4666:—M. C. R., 


of Arkansas, asks for the medical prop- 
erties of coal oil. Here is a very im- 
portant one. I was called to see a ten- 
year-old girl of Mr. S., eight miles away, 
who had been bitten by a rattlesnake. 
I arrived one hour and fifty minutes af- 
ter the child was bitten and found her 
with her foot in a bucket of coal oil and 
a dark-colored spot about the size of a 
silver dollar on the left foot, in which 
was plainly visible the puncture of the 
two fangs one and one-fourth inches 
apart. The snake was coiled under a 
cotton stalk from which the girl was 
picking cotton and was nearly four feet 
long. The leg was swollen nearly to the 
knee and the coal oil in the bucket was 
deep enough to reach half way from an- 
kle to knee. The pulse was good and 
the face flushed. In fact, the circulation 
was above normal. She had drunk some 
whisky and mustang-grape wine, which 
had made her sick at the stomach. In 
a short time she threw it up. Her mother 
told me the swelling and discoloration 
Aa OF. 


Whatever the Anglo-Celtic races have ac-~ 
complished is due to their suppression of une 
due emotionalism.—Kiernan, Amer. Ther, 
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had stopped when the foot was placed 
in the coal oil. I removed the foot from 
the bucket of oil and wrapped the foot 
and leg to above the knee in cloths sat- 
urated with the coal oil and upon the 
cloths dropped a little fresh oil every 
twenty minutes. I watched the child for 
three hours, during which time the pulse 
remained good and strong with no ex. 
tensions of the swelling nor discolora- 
tion so far as I could tell. The next 
day they reported that the child had 
slept well during the night and had 
taken plenty of nourishment. A little 
swelling reached the knee, but in four 
days the child could walk about and 
needed no further treatment. 


CasE II. I received a telephone mes- 
sage from Mr. R., fifteen miles away, 
that a copperhead snake had bitten his 
little girl on the foot. I replied, “Put 
her foot in a bucket of coal oil till I 
get there. Upon my arrival (at 9 p. m.) 
I found her sitting on the porch with 
the foot in a bucket of coal oil, laughing 
and talking with the other children. The 
thirty-inch copperhead snake that had 
bitten her was killed and was on ex- 
hibition at the woodpile. The little girl 
received no other treatment. Slept well 
all night. Foot was considerably swollen 
next morning and on attempting to walk 
she complained of its being very sore. 

Case III. Mr. S., a stockman, was 
bitten on the middle finger of the left 
hand by a rattlesnake, one and a half 
miles from home. He went home quick- 
ly and put his hand in a vessel of coal 
oil. The swelling went to the shoulder 
and was very bad. His heart action held 
up tolerably well, requiring only a little 
support. He lost his finger and was six 
weeks getting well. He was a fine speci- 
men of vigorous manhood and [| believe 
could have been saved without “coal oil,” 
but I believe both little girls were save: 
by it. The coal oil was applied imme- 
diately in the cases of the little girls, but 
twenty or thirty minutes elapsed in the 
case of Mr. S. The common commer- 
cial illuminating oil was used. 

J. M. Patterson, Graford, Texas. 


A A 


Emotionalism entails erethism; causing 
nerve exhaustion. Here camphor monobrq: 
mide and conium \,uiet strain an the heart. 
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ANSWER TO QuERY 4666:—JIn_ the 
March, 1905, number of THE ALKa- 
roaL CxLinic, M. C. R., of Arkansas, 
asks for information upon the medicinal 
properties of coal oil. Upon this sub- 
ject permit us a few lines: 

In a crude condition, petroleum is a 
thick, oily liquid, in color from light- 
green to red or black, with a greenish 
luster; it has a distinctive odor, which 
in certain varieties is highly offensive 
on account of the presence of numerous 
sulphur or phosphorus compounds. Re- 
fined petroleum or kerosene, is produced 
as a product of fractional distillation. 
Burning oils are kerosene, graded ac- 
cording to two standards, of color and 
fire test. An oil of 150° F. fire-test and 
water white in color is known to the 
trades as “headlight oil.” Petroleum is 
probably the product of the dry distilla- 
tion of coal-beds caused by the earth’s 
heat, or of the dry distillation of the 
fatty constituents of fossil organisms. 

Coal oil is an excellent solvent for io- 
dine, and the solution makes an excellent 
spray when used in the atomizer ; it gives 
immediate relief in sore throat, that is, 
in inflammation of the fauces and sore- 
ness of the larynx, and it is also good 
in nasal catarrh when the secretions are 
offensive. An inspection of the descrip- 
tive catalogue of Parke, Davis & Co., 
under the section, Inhalants, will throw 
light upon the manner of using petroleum 
products. Petrole-Alba Comp. (Har- 
vey) is a combination of stimulant and 
antiseptic remedies with the neutral and 
odorless base, Petrole-Alba; it is a prep- 
aration of great value in treating catar- 
thal conditions of mucous membranes 
either by atomizing or by simple local 
application. 

Before the introduction of calcidin our 
specific treatment for croup was the ad- 
ministration of medicinal kerosene, a few 
drops on sugar, repeated every ten min- 
utes until relaxation occurred or vomit- 
ing supervened and the membranous 
products were expectorated ; at the same 
time a local application was made of the 
same remedy to the region of the larynx 
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externally, and a warm woolen bandage 
placed around the neck. As nearly as 
we can recollect, coal oil has been used 
by rectal injection in cases of intestinal 
obstruction with success. 

Having observed that laborers about 
the petroleum wells of Roumania were 
free from pulmonary tuberculosis, Pel- 
lissier was led to the use of filtered pe- 
troleum, administered in capsules. The 
patients were made to breathe the air 
that passed through petroleum. Our of- 
fice in Kentucky has for some time used 
a medicinal kerosene, after the plan sug- 
gested by Dr. Frank Prince of Bessemer, 
Ala. We here quote from Dr. Prince 
in an old number of the Medical Brief, 
the article referring to the treatment of 
tuberculosis by kerosene, creosote, etc. 
“In order to be exact, I keep all the 
medicines in separate vials, and order 
one teaspoonful of kerosone oil, one of 
whisky, one drop of creosote (beech- 
wood) and one drop of guaiacol, to be 
taken at 7, 12 and 5 o’clock each day, 
or five minutes before each meal, all in 
hot water. Keep this up for a day or 
two and then gradually increase until 
you give a wineglassful of rye whisky 
and kerosene and four drops each of 
creosote and guaiacol, each dose. There 
is no danger in the amount of kerosene 
oil even to half a pint at a dose and 
whenever the stomach tolerates the reme- 
dies, the patients improve rapidly.” 

One of the manifestations of treat- 
ment that occurred during the use of the 
above combination was the affection of 
her entire glandular system with ab- 
scesses; her improvement was concomi- 
tant. 

In using this treatment our patients 
were those suffering from pulmonary 
tuberculosis, incipient phthisis, or pre- 
senting evidences of pulmonary con- 
sumption in any of its phases. It has in 
all but a few instances, been adminis- 
tered with benefit and without derange- 
ment to the digestive functions. It is 
curative in many cases, we believe, and 
palliative to all who were able to take 
it, Our formula is as follows: Kerosene 


ALA AR OA, 


Depression interferes with hepatic action 
by suboxidation ; treatment of resultant in- 
testinal fermentation is indicated Kiernan, 


Fecal resorption intensifies depression direct- 
ly and by indican causing renal strain; use 
hydragogs, apocynum, asclepias, etc—Kiernan, 
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(medicinal), dr. 4 (or more) ; creosote 
(beechwood), dr. 1-2; tinct. guaiacum, 
dr. 2; powdered sugar, powdered acacia, 
essence peppermint, aa., q. s.; honey, dr. 
2; whisky, dr. 10. 

Mix et Sig: One teaspoonful repeat- 
ed as required or desired. 

The only definite and reliable prepara- 
tion of medicinal kerosene that can be 
prescribed or that our office has heen 
able to obtain, is the natroline made by 
G. F. Harvey & Co., Mfg. Chemists, 
Saratoga Springs, N. Y. In _ phthisis 
Angier’s petroleum emulsion acts most 
admirably: Guaiacol, gr. 40; ext. pinus 
canadensis (S. H. Kennedy), ol. eu- 
calyptus, aa, dr. 1; syrup poppy, dr. 1; 
petroleum emulsion (Angier) ad oz, 6. 
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M. et ft emulsio. 
Sig: One tablespoonful one hour af. 
ter meals. 
Doctors PENNEBAKER & Tripp, 
Pleasant Hill, Ky. 
A 


ANSWER TO QuERY 4671:—If the 
brother has not tried this treatment | 
would advise him to. It may be a little 
painful but will cause it to necrose and 
drop off. Formalin (Shering), 2 parts, 
Cocaine or eucain, 1 part. Wet the wart 
twice daily for several days and when it 
drops off there will be no sore under- 
neath. Internally take echinacea, Lloyd's 
specific tincture, 10 drops in water three 
times per day. Continue the tonic for 
several weeks. 


QUERIES. 


Query 4723:—‘“Fibrolipoma.” Lady, 
31 years old, had a chronic mastitis fol- 
lowing birth of her child, 6% years ago. 
A hard and small tumor formed in the 
upper and outer quadrant of right 
breast; operated on and_ pathologist 
found it to be fibrolipoma. Since this 
there has been a small nodule in axilla, 
which is, in all probability, a fibrous 
gland. This does not grow but causes 
some pain on movement of arm. 

There is no doubt as to the micro- 
scopic finding as it was examined by a 
most able pathologist and found to be 
fibrolipoma. 

W. P. D., Michigan. 


We would suggest calcium ‘odized and 
the antiscorbutig tablet (calcium iodized, 
gr. 1-3; phytolaccin, gr. 1-3; arsenic 
iodide, gr. 1-67; nuclein, gtt. 4) 
Ichthyol locally may 


one, 
four times daily. 
be of service and we have seen some re- 
sults in such cases from the administra- 
tion of a two-grain ichthyol pill three 
times a day. We believe that the cal- 
cium iodized, etc., with the addition of 
three sulphur compound granules af- 


a hm A 


The present age of medical practice does not 
sufficiently estimate eliminative medication,— 
C. F. Wahrer, American Therapist. 


ter each meal will give just as good 
results — if not better. Little of 
course can be done by the administration 
of medicine for such cases. Extirpation 
is called for. Keep the woman in a first- 
class condition and watch all the func- 
tions closely.—Eb. 
A. 

Query 4724:—“Leg Ulcer.” Male, 
age 59, single, chronic ulcer of both legs 
just above ankles. Right leg ulcer 
measures 414 inches around leg, or 3% 
inches measuring up and down the leg. 
There are two ulcers on the left leg not 
quite so large. This patient is a very 
large man, raw-boned, weighing close to 
two hundred pounds. His father suffered 
from the same trouble, but so far as I am 
able to learn there is no specific history. 
In my opinion he is like Cesar’s wile, 
“above suspicion.” 

On January 19 he came to me from 
another physician, stating that the other 
M. D. took no interest in the case and 
would hardly look at his legs. His treat- 
ment was “iodoform.” We have used 
bichloride of mercury, boracic acid 
bovinine, Monsell’s solution diluted with 


a Fm 
Unless destroyed tissue is as rapidly elimit- 


ated as it is produced, we soon invite autor 
intoxicants, fermentation and resorption 
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one half water, peroxide of hydrogen full 
strength, permanganate of potash, all 
locally. Salines and the triple arsenates 
with nuclein internally. Bovinine and 
Monsell’s solution seemed to give best re- 
sults. \Ve tried our best to impress upon 
this man the fact that constant and care- 
ful attention was necessary to “heal him 
up” but in spite of our warning when we 
had made some progress, twice he missed 
a day each time and of course he got 
worse very fast. We now have him at 
his own home keeping quiet, bandaging 
his legs every day. 
S. D. W., Kentucky. 

We have found ulcers of this type 
yield promptly to the following  treat- 
ment: Jl irst and foremost clean thor- 
oughly with peroxide of hydrogen using 
a 50 per cent solution (just warm). 
Trim off or curette (using cocaine if 
needed to be thorough) all shreds or ne- 
crosed tissue. Then dry, and apply pure 
turpentine (Merck) on one thickness of 
gauze; cover with dry gauze and snug 
bandage. Repeat every day for three 
days or till all sloughing ceases and gran- 
wlations are apparent; then dress with 
iodoform gauze soaked with bcvinine, 
changing often and protecting the wet 
gauze with rubber tissue. Take off from 
the man’s arm a few tiny pieces of skin 
and plant them over the surface; cover 
with sterile tissue (rubber) full of pin 
holes and apply the gauze over this, 
soaked as before. Asepsis is the main 
thing. Internally give with meals arsenic 
sulphide, one granule, xanthoxylin, 
three; after eating, two of the triple 
arsenates with nuclein, and between 
meals chimaphyllin three and stillingin 
two. Saline every morning in hot water. 
—Ep, 

A. 


Query 4725: — Dosage of Strychnine 
Arsenate for Child.” How often and 
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how would you give strychnine arsenate 
to a child one year old? 


W. C. G., New York. 


A child one year old can take gr. 
1-134 of strychnine arsenate three times 
daily with safety. If the drug is to be 
given for a long period, however, it 
would be better to reduce this dosage 
sO as not to get too pronounced an effect. 
Look out for physiological evidences of 
sufficiency and should these become evi- 
dent, reduce the dose one-half.—Enp. 


— 
— 


Query 4726:—“Tleocolitis or Cancer 
of Duodenum?” I send a small vial of 
feces which I wish you to have tested for 
tubercle bacilli. I was called to see Mrs. 
C. She is aged 50 years, American. 
Three years ‘ago she began to be irregular 
in menstruating and 15 months since 
ceased entirely. Coincident with the be- 
ginning of irregular periods she contract- 
ed diarrhea, which was very hard to con- 
trol and resisted treatment for several 
months, but finally yielded. It however, 
returned the next year and was again 
stubborn and again was relieved after 
long treatment. Again this summer it 
returned and up to this time has been in- 
tractable. The stools are liquid, not large 
variable in number, running from two to 
ten in the day. Little or no pain, no 
tympany, no soreness except within the 
last few weeks. No acid eructations, no 
enlargement of stomach. No __ fever, 
rather subnormal temperature, especially 
in the morning hours. Gradual emacia- 
tion. Looks cheerful, feels hopeful and 
confident of recovery. Sleeps well. So 
hungry but afraid to eat for fear of in- 
creasing diarrhea. She is not of nervous 
temperament nor irritable disposition. I 
failed to find any enlargement of any 
gland either abdominal or other. Com- 
plains of secretion of salt by buccal glands 
which she claims irritates her throat and 
extends into stomach. Tongue has been 
white with light pink spots until this week, 
When I saw her it was quite red and mu- 
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Formerly typhoids went constipated a 
week; we now keep bowels clean, and seldom 
lave delirium as a result—Wahrer, 4m. Ther, 


Free water drinking, to flush bowels, kid- 
neys, blood and lymph channels, does much 
good to lessen intoxication. —Wahrer, 
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cous membrane of the throat was also 
red with papillz prominent. No trouble 
with the sexual organs, nor ever had any. 
Mother of six children. Her kidneys 
secrete properly and urine normal in 
amount and contents. I found no dis- 
ease in any of her other organs. No 
tuberculous taint in family history. 
Diagnosis: tuberculosis of bowels or sub- 
acute inflammation of the glands of the 
intestines. 
L. M. W., Missouri. 

There are no tubercle bacilli present 
in the feces, but that does not demon- 
strate the patient’s freedom from tuber- 
cular disease. This is either a catarrhal 
enteritis (ileocolitis) or cancer; in our 
opinion that is. Of course we have to 
go upon the facts before us and past 
experiences : one case of cancer involving 
the duodenum presented almost exactly 
Tabes 
would cause more pronounced symptoms 


these symptoms. mesenterica 
than exist here. The tongue and fauces 
(red) the 
mucus, blood or pus causes 


The absence of pain is 


are suspicious ; absence of 


us to ex- 
clude ulceration. 
peculiar; in any case one would expect 
discomfort. The 


cessation of menses (though it was time 


more or less sudden 


they ceased) points towards malignancy ; 


the excess of salty saliva is due doubt- 
less to the stomachic or intestinal disease. 
As, so far, there have been no tarry 
stools, no coffee-ground vomitus, no pain 
and no palpable tumor the diagnosis must 
the 

ileocolitis. 
The 


We would however suggest strychnine, 


pathologist’s finding) 


And 


acid 


be (after 


chronic yet we would 


be suspicious. is indicated. 


hydrastin and bismuth beta-naphtol—one 
each of the former and three grains of 
the latter—every three hours; ten drops 
dilute hydrochloric acid after food fol- 
lowed in an hour by ten grains of the 
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Epileptiform neuralgia and nocturnal epi- 
lepsy were cured by morning doses af castor 
oil—Wahrer, Amer. Therapist. 
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triple sulphocarbolates and one dram of 
sol. bismuth and hydrastis (Merrill) jy 
water every two hours for one day, then 
four times daily. Bovinine, panopepton 
or other liquid nutriment with 
juice, boiled milk and arrowroot 


clam 
gruel, 
Astringent enemata.—Eb. 

Query 4727 :—“Obstinate Constipa- 
tion.” Please tell me how to cure “the 
worst case of chronic constipation on 
earth.” Mrs. T., aged 30; mother of one 
child. I have been giving 18 to 36 anti- 
constipation granules daily and two tea- 
spoonfuls of saline before each meal, with 
but little result. What next? 

G. 5, P., Oklahoma. 

That case of chronic constipation 
wants strychnine and quassin two each 
before meals and at eight and nine p. m. 
one aloin, atropine and cascara com- 
pound. The next morning upon rising a 
heaping teaspoonful of saline in half a 
pint of hot water. 
two easy stools give three of the aloin, 


If this does not give 


atropine and cascara at night at hourly 


intervals. Be careful as to dict, insist- 
ing won a baked apple, grape fruit or 
stewed prunes for breakfast with a plate 


of coarse porridge. You will cure that 


case. No saline “before each meal,” 
Doctor, but a glass of hot water with 
a little lemon juice in it an hour between. 
—Ep. 


aa 


Query 4728:— “Fetor Dreath.” 
Young man, age 27, occupation book- 
keeper ; for some time he has noticed that 
the base of his tongue was coated and 
his breath very offensive, but otherwise 
his condition is good. His teeth have 
been examined and found to be in good 
condition; his appetite is good, bowels 
move regularly, temperature normal, no 
pain over the region of the stomach or 
after a meal. The coating of the tongue 


of 


sf _ — 
A > Aa 


Pneumonia, 4 days constipated, urine scat 
ty; cleared bowels and kidneys; in 


marked though lungs unchanged.—\Valier. 


provement 
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also has a fetid odor. The patient wishes 
to get rid cf this fetid breath, as he is 
ashamed to come in contact with anyone. 


M. R. A., New York. 

This has autotoxemia and re- 
quires a thorough cleansing of the prime 
vi@ and stimulation of the hepatic func- 
tion. Give him calomel, gr. 1-6, podo- 
phyllin, gr. 1-6, and leptandrin, gr. 1-6 
half hourly for four doses every third 
night; the next morning on rising a 
heaping teaspoonful of saline in a glass 
of hot water; before each meal quassin, 


man 


one granule, hydrastin, one, and strych- 
nine, gr. 1-67; and after eating chionan- 
thin, three, following in one hour with a 
tablet of triple sulphocarbolates crushed 
and swallowed with a half glass of hot 
water. Let him wash out his mouth 
morning, noon and night with a good 
fluid antiseptic and keep his teeth clean. 
After two or three weeks you will have 
no further trouble with this case, but it 
will be well to keep his bowels thorough- 
ly open for some time and once in a 
while give a brisk hepatic stimulant.— 


Ep. 


Th. 


Query 4729 :—“Capillary Bronchitis ?” 
Up here the children are sick with bad 
colds and most of them die. Lately, a 
child three years old, began coughing one 
night after a sleigh drive; he had very 
bad spells of coughing that lasted ten to 
fifteen minutes, then his throat got full 
of “mucosities ;” he could not vomit, but 
swallowed these. I tried calcidin, strych- 
nine arsenate. Calcidin did not do, but 
strychnine arsenate gave more strength 
to his heart—and the child died two days 
after. The children are all sick with this 
same disease. Please give advice and 
treatment. 


}.. T., Canada. 
We wish we could give you some ad- 
Vice as to the sickness you speak of, but 
Whether wake or dreaming, this 1. :now, 


How dream-wise human glories come and go. 
: —Calderon. 
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the symptoms you give are too few to 
make a diagnosis. It looks something 
like capillary bronchitis. Calcium iodized 
in full dosage from the first, with eme- 
tine, strychnine, cactin and hot glycerin- 
ized pastes to the chest; inhalations of 
steam medicated with eucalyptol, or san- 
atas oil, would prove effective. We have 
found asclepidin one, emetine one and 
scillitin one in solution every hour or two 
relicve the collection of mucus but if the 
child is very young and the mucus 
threatens to suffocate we promptly give 
an emetic dose of apomorphine, at the 
same time lowering the child’s head for 
a few minutes and tickling the fauces 
with a feather. If you will endeavor to 
describe the symptoms of this malady 
more thoroughly we shall take pleasure 
in making further suggestions and then 
we shall ask you to report some of the 
cases for the Ciin1c.—Ep. 


Query 4730 :—‘Pancreatic or Hepatic 


Disease?” Patient male, 6 feet tall, 
weighs 190 pounds, fair complexion, age 
40 years, single, father died of dropsy, 
due to heart, mother living and in good 
health, no tubercle bacilli, lues, or other 
hereditary diseases. 

First attack about six years ago. Pa- 
tient ate several hard boiled eggs at that 
time and that same evening suffered ex- 
cruciating pain in region of gall-bladder 
(the egg and pain may be merely a co- 
incidence). Physician called and a hypo. 
of morphine administered. Pain ceased 
and he felt good for some time (I do not 
remember how long). 

A short time afterward he had a re- 
currence; this time pain of about same 
severity. Promptly relieved by hypo. 
morphine but only temporarily. It con-. 
tinued for some time, perhaps two or 
three weeks, and only relief was secured 
by the hypodermic. At this time he was 
markedly jaundiced. Since that time he 


Virtue is whatever mental action or quality 


gives to the spectator the pleasing sentiment 
of approbation —Hume. 
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cous membrane of the throat was also 
red with papillz prominent. No trouble 
with the sexual organs, nor ever had any. 
Mother of six children. Her kidneys 
secrete properly and urine normal in 
amount and contents. I found no dis- 
ease in any of her other organs. No 
tuberculous taint in family history. 
Diagnosis: tuberculosis of bowels or sub- 
acute inflammation of the glands of the 
intestines. 
L. M. W., Missouri. 

There are no tubercle bacilli present 
in the feces, but that does not demon- 
strate the patient’s freedom from tuber- 
cular disease. This is either a catarrhal 
enteritis (ileocolitis) or cancer; in our 
opinion that is. Of course we have to 
go upon the facts before us and past 


experiences : one case of cancer involving 


the duodenum presented almost exactly 
these Tabes 
would cause more pronounced symptoms 


symptoms. mesenterica 


than exist here. The tongue and fauces 
(red) 
mucus, blood or pus causes us to ex- 


are suspicious; the absence of 
clude ulceration. The absence of pain is 
peculiar; in any case one would expect 
more The 
cessation of menses (though it was time 


or less discomfort. sudden 
they ceased) points towards malignancy ; 
the excess of salty saliva is due doubt- 
less to the stomachic or intestinal disease. 
As, so far, there have been no tarry 
stools, no coffee-ground vomitus, no pain 
and no palpable tumor the diagnosis must 
(after the 

ileocolitis. 
The 


We would however suggest strychnine, 


be pathologist’s finding) 


chronic And yet we would 


be suspicious. acid is indicated. 
hydrastin and bismuth beta-naphtol—one 
each of the former and three grains of 
the latter 
dilute hydrochloric acid after food fol- 
lowed in an hour by ten grains of the 


every three hours; ten drops 


Epileptiform neuralgia and nocturnal epi- 
lepsy were cured by morning doses of castor 
oil—Wahrer, Amer. Therapist. 
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triple sulphocarbolates and one dram of 
sol. bismuth and hydrastis (Merrill) iy 
water every two hours for one day, then 
four times daily. Bovinine, pan pepton 
or other liquid nutriment with 
juice, boiled milk and arrowroot 
Astringent enemata.—Eb. 


clam 
gruel, 


0 


Query 4727:—“Obstinate Constipa- 
tion.” Please tell me how io cure “the 
worst case of chronic constipation on 
earth.” Mrs. T., aged 30; mother of one 
child. I have been giving 18 to 36 anti- 
constipation granules daily and two tea- 
spoonfuls of saline before each meal, with 
but little result. What next? 

G. S. P., Oklahoma. 


That case of chronic constipation 
wants strychnine and quassin two each 
before meals and at eight and nine p. m. 
one aloin, atropine and cascara com- 
pound. The next morning upon rising a 
heaping teaspoonful of saline in half a 
pint of hot water, If this does not give 
two easy stools give three of thie aloin, 
atropine and cascara at night at hourly 
Be careful as to dict 
ing mon a baked apple, grape fruit or 


intervals. insist- 
stewed prunes for breakfast with a plate 
of coarse porridge. You will cure that 
No “before 
Doctor, but a glass of hot water with 


case. saline each meal,” 
a little lemon juice in it an hour between. 
—Ep. 


a 


4728: —“Fetor of Breath.” 


QUERY 
occupation book- 


Young man, age 27, 
keeper; for some time he has noticed that 
the base of his tongue was ceated and 
his breath very offensive, but otherwise 
his condition is good. His teeth have 
been examined and found to be in good 
condition; his appetite is good, bowels 
move regularly, temperature normal, no 
pain over the region of the stomach or 
after a meal. The coating of the tongue 
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Pneumonia, 4 days constipated, 
ty; cleared bowels and kidneys; impr 
marked though lungs unchanged.—\Vahrer. 


vement 
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also has a fetid odor. The patient wishes 
to get rid cf this fetid breath, as he is 
ashamed to come in contact with anyone. 
M. R. A., New York. 

This man has autotoxemia and re- 
quires a thorough cleansing of the prime 
vi@ and stimulation of the hepatic func- 
tion. Give him calomel, gr. 1-6, podo- 
phyllin, gr. 1-6, and leptandrin, gr. 1-6 
half hourly for four doses every third 
night; the next morning on rising a 
heaping teaspoonful of saline in a glass 
of hot water; before each meal quassin, 
one granule, hydrastin, one, and strych- 
nine, gr. 1-67; and after eating chionan- 
thin, three, following in one hour with a 
tablet of triple sulphocarbolates crushed 
and swallowed with a half glass of hot 
water. Let him wash out his mouth 
morning, noon and night with a good 
fluid antiseptic and keep his teeth clean. 
After two or three weeks you will have 
no further trouble with this case, but it 
will be well to keep his bowels thorough- 
ly open for some time and once in a 
while give a brisk hepatic stimulant.— 


Ep. 
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Query 4729 :—“Capillary Bronchitis?” 
Up here the children are sick with bad 
colds and most of them die. Lately, a 
child three years old, began coughing one 
night after a sleigh drive; he had very 
bad spells of coughing that lasted ten to 
fifteen minutes, then his throat got full 
of “mucosities ;” he could not vomit, but 
swallowed these. I tried calcidin, strych- 
nine arsenate. Calcidin did not do, but 
strychnine arsenate gave more strength 
to his heart—and the child died two days 
after. The children are all sick with this 
same disease. Please give advice and 
treatment. 


J. T., Canada. 
We wish we could give you some ad- 
vice as to the sickness you speak of, but 


—-. 


Whether wake or dreaming, this I know, 
Ow dream-wise human glories come and go. 
—Calderon, 


A 


the symptoms you give are too few to 
make a diagnosis. It looks something 
like capillary bronchitis. Calcium iodized 
in full dosage from the first, with eme- 
tine, strychnine, cactin and hot glycerin- 
ized pastes to the chest; inhalations of 
steam medicated with eucalyptol, or san- 
atas oil, would prove effective. We have 
found asclepidin one, emetine one and 
scillitin one in solution every hour or two 
relicve the collection of mucus but if the 
child is very young and the mucus 
threatens to suffocate we promptly give 
an emetic dose of apomorphine, at the 
same time lowering the child’s head for 
a few minutes and tickling the fauces 
with a feather. If you will endeavor to 
describe the symptoms of this malady 
more thoroughly we shall take pleasure 
in making further suggestions and then 
we shall ask you to report some of the 
cases for the CLin1c.—Ep. 


A. 


Query 4730:—“Pancreatic or Hepatic 
Disease?” Patient male, 6 feet tall, 
weighs 190 pounds, fair complexion, age 
40 years, single, father died of dropsy, 
due to heart, mother living and in good 
health, no tubercle bacilli, lues, or other 
hereditary diseases. 

First attack about six years ago. Pa- 
tient ate several hard boiled eggs at that 
time and that same evening suffered ex- 
cruciating pain in region of gall-bladder 
(the egg and pain may be merely a co- 
incidence). Physician called and a hypo. 
of morphine administered. Pain ceased 
and he felt good for some time (I do not 
remember how long). 

A short time afterward he had a re- 
currence; this time pain of about same 
severity. Promptly relieved by hypo. 
morphine but only temporarily. It con-, 
tinued for some time, perhaps two or 
three weeks, and only relief was secured 
by the hypodermic. At this time he was 
markedly jaundiced. Since that time he 


Virtue is whatever mental action or quality 


gives to the spectator the pleasing sentiment 
of approbation —Hume. 
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has been treated by several physicians 
for, some say gallstone, others chronic 
gastritis, still others a spasmodic con- 
traction of duodenum. The attacks were 
not regular as to time, for in the last 
two years he has had only three attacks, 
until the last three months when they 
occur about once per month. 3etween 
the attacks marked pressure over the 
affected region elicits no pain. It gen- 
erally commences with a marked disten- 
tion of stomach, then the pain, and then 
follows distention of the whole abdomen, 
very sensitive just over region of pvlo- 
rus, or gall-bladder. No jaundice fol- 
lowing attacks. Some have advised 
operation, others advised against it. 
Now it appears to me more like gall- 
stone than anything else, as pain runs 
up right shoulder and under right clav- 
icle. No stones ever found in stools, 
but must say that I have not examined 
them for the past two vears—and again 
it looks like a fermentative dyspepsia, 
for he is much relieved as soon as the 
distention disappears. I am anxious that 
he get some relief and am positive that 
if such a thing is possible, your advice 
with the alkaloids will bring the relief. 
M. V. H., Ohio. 


The attacks of enteralgia might be 
due to gallstones, lesion of bowel, duo- 
denal spasm, etc. Little can be gath- 
ered from the attack per se. The jaun- 
diced condition points to catarrhal or 
other obstruction of gall-ducts. In chole- 
lithiasis the pain usually radiates from 
hypochondriac region to the right shoul- 
der, chill and fever often mark onset, 
tenderness and rigidity are marked over 
gall-bladder, jaundice may follow or be 
absent. The stone may be found in 


stool if it passes. You do not mention 


fever, rigidity, etc., neither has a stone 


been found. The jaundice is not much 
of a feature, but distention is. Lack of 
hematemesis shuts out ulcer; shortness 
of attack and recovery, volvulus or in- 
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tussusception. Gastralgia pain does not 
radiate to shoulder. Jaundice is usual. 
ly absent in intestinal colic. You 
seem to have overlooked pancreatitis: 
with it you may have flatulent dyspep. 
sia, epigastric pain (paroxymal) and 
slight jaundice; glycosuria and albumin- 
uria may occur, with fatty stools or plain 
diarrhea. 

The probabilities as to frequence of 
occurrence and the patient’s age, point 
to gallstones; and there is nothing in 
the description not explicable on this hy- 
pothesis. We may therefore apply the 
oft-described treatment of this malady 
until we have reason to alter our con- 


clusions.—Eb. 
za 


Query 4731:—“Interstitial Nephri- 
tis.” I am strong and well in most re- 
spects. Age 53. Weight 220 pounds. 
Digestion good; bowels active; eat and 
sleep well, except that headache wakes 
me about 4 a. m. This has troubled me 
over two years. It began with neuritis 
of left posterior occipital nerve, inducing 
irritation of the superior sympathetic 
ganglion. There is some cardiac hyper- 
trophy and hypertension. The _head- 
ache is constant during the day; worse 
on lying down; pumping’ with each 
heart-beat in the ears. Feels as though 
the circle of Willis and all of its ar- 
terial connections were subject to pres- 
sure. My family is healthy and no his- 
tory of nephritis. There is no specific 
affection. I do a large office practice, 
from nine to five daily in winter and be- 
gin much earlier in summer. | study 
hard, seldom retiring before midnight. 
There is no albumin or sugar in the 
urine. I have not been abstemious, nor 
intemperate ; using no tobacco, coffee or 
alcohol at present. I think for two 
years I drank not more than three drinks 
a day, beer or whisky. Nutrition is be 
low par, slightly. I apprehend interstt- 
tial nephritis or arteriosclerosis. 

- F. B., Missourt. 
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_ We ought not to make our exercises consist 
in means contrary to nature, to win admira- 
tion. Jugglers do thus,—Epictetus, 


Practise restraint if you are irritable; et 
dure if you are abused; be not vexed | 
treated with dishonor.—Epictetus, 
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It is evident that there is serious trou- 
ble under way, but it can be checked and 
put in such a condition that it will sub- 
side—provided—and that provided is 
that you appreciate your condition suff- 
ciently to alter your mode of living to a 
requisite degree. In the first place, Doc- 
tor, cut out alcohol absolutely, and let 
your intake of nitrogenous food be re- 
duced to the lowest point compatible with 
health. 
morning dose of saline, a sufficiency to 
act once after your breakfast. Take vera- 
trine one granule after each meal and on 


Keep your bowels clear with a 


going to bed, each dissolved in half a 
glass or more of water. Increase this 
dose if necessary, to bring your heart- 
beats to a normal point and sustain them 
there. 
if veratrine does not agree with you, for 
it fills the indication more absolutely 
than any other remedy; but if you find 
that it causes a sense of burning in the 
stomach, we will have to substitute some- 
thing else. Let us z:dd to this iodoform, 
half a grain with each dose of veratrine, 
with the double object of lessening the 
irritability of the stomach and of stimu- 
lating absorption and carrying off some 
of the debris that encumbers some of 
your cerebral lymph spaces. 

There must be at once a recreation 
from your work, for the same reason 
that you would apply a splint to a 
sprained ankle. This need not be very 
radical, but there should be a general let- 
ting up of your arduous work, and an 
interjection of periods of complete 
recreation. Begin with a week at the 
Hot Springs or in New Orleans; better 
still, at a quiet, pleasant place like Bay 
St. Louis, Mississippi, on the Gulf Coast, 
where you would find charming quarters 
at the Pickwick House. There is an old 


We would be exceedingly sorry 


Who knows? The spring’s soft showers 
May be but tears shed by the sorrowing sky. 
—Kuromushi. 
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saying that, “Our coat is near,—but our 
shirt is nearer.” Success is dear, but life 
and health are dearer yet—Eb. 


a 


Query 4732: — “Chronic Passive 
Renal Hyperemia.” Woman, 37 years 
old, married the second time about six 
years ago, has children from the first, 
but not from the second husband; she be- 
lieves that she had several early abor- 
tions. Always felt well until about four 
years ago, when her weight increased 
from about 120 to 140 pounds and 
over. Now easily tired, some 
days more so than others, her hands 
and feet swell, pain in back which 
cannot be localized. Heart action 
somewhat irregular, but when I exam- 
ined her she seemed to be of fair 
strength, although her husband tells me 
that she feels weaker now than ever and 
has often cold hands and feet (they live 
way off in the country and I saw her 
only once when I was rushed with all 
kinds of work). Feels especially bad 
during menstrual week, dysmenorrhea | 
take it. No vaginal examination was 
made. I had urine examined at your 
laboratory with result as enclosed. Will 
add that she indulges freely in meat diet. 
I would have given the woman cardiac 
tonic, seidlitz and calcalith, but cannot 
decide which way to turn next. 

H. R. G., South Dakota. 


has probably chronic 


(passive) renal congestion. The re- 
port on urine and the symptoms point 


is 


This woman 


to this condition. Time of life, rapid in- 
crease of weight, etc., also tend to this 
Elimination with cardiac 
support will do most for this case. The 


conclusion. 


circulation requires equalizing and the 
digestive function should be strengthened 
by rest. Your primary treatment is good. 
Follow with mild hepatics and altera- 
tives, eliminants and cardiac tonics. 
Give this woman apocynin, two gran- 
ules every two hours, increasing the dose 


A. 3. 


When there is a row in the kitchen, to be 
rapt in abstraction is an impossibility—Bud- 
dhist Proverb. 
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to three and four granules if needed; 
which will act on the bowels, strengthen 
the heart and cause diuresis. Limit 
closely the quantity of liquids she con- 
sumes, making the diet rich in nutrition, 
easily digest?ble, and small in bulk. Fruit 
juices will keep her blood pure. Warm 
salt baths and rubs will be very useful. 
Failure of renal elimination should be 
met with small colonic flushes of saline 
solution. If she improves and the urine 
becomes normal, but the cellular tissues 
are still relaxed, follow with a sufficiency 


of berberine.—ED. 
A 


Query 4733:—“Granular Kidney?” 
Miss B. C., age 34; dressmaker. Gen- 
eral history good. General health good. 
Last April she began passing water simi- 
lar to specimen sent you, but it finally 
(after about three months) cleared up 
under the influence of nuclein, etc., taken 
the last four weeks of trouble. This 
ended about the first of July. Now for 
three weeks there has been a renewal of 
the trouble. I can find no urethral or 
vesical cause for it. Sometimes I have 
thought there was a tenderness at the 
right kidney, but she is so “touchy” 
I'm not sure. 

C. A. F., Wisconsin. 


There is unquestionably renal disease, 
but just what form cannot be decided 
positively from your description and the 
single analysis. We fear that this is a 


If you de- 
tension, give 


case of granular kidney. 
tect abnormal arterial 

enough veratrine to relieve it. 
bowels clear with a morning dose of sa- 
line, and carefully regulate the diet, 
avoiding everything that contains irri- 
tant volatile oils, such as cresses, spices, 
pepper, mustard, horseradish, etc. Fruit 
juices, buttermilk, farinacea and meat in 
exact proportion to its need as per ex- 
She must wear 


a A. 


Keep the 


ercise, are preferable. 


Who pleasure seeks must oftentimes experi- 
ence sad pain. He must a beggar be who 
doth desire to win domain.—Adeni. 
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wool next the skin, and take hot salt 
rubs daily. Have the urine examined 
at least monthly.—Ep. 


FA. 


Query 4734 :—“Diagnosis Wanted: A 
Peculiar Case.” Miss H., brunette, age 
30; a year ago last November she took 
a cold and had severe pains in left side 
of head and face. Was treated by 
her two brothers, who are __physi- 
cians, all winter and_= spring, but 
seemingly this did her no_ good. 
When warm weather came tlie pain 
began to get less and by June, 1904, 
she was free from it, went to work and 
continued work until about Christmas, 
when the pains in left side of head began 
again and she has suffered ever since. 
I have seen her twice. Temperature nor- 
mal, bowels regular, appetite good, but 
does not sleep well. 

In epigastric region there is a lump. 
When stomach is bloated she says it is 
quite prominent, but each time I have 
seen her it is very hard to detect as the 
stomach was not bloated. The lump does 
not hurt her nor has it at any time. She 
noticed it first last September. She says 
she was eating a plum and swallowed the 
seed and from that time she has noticed 
it. Her father told me her bowels moved 
three or four times yesterday, the dis- 
charges being a deep yellow with a scum 
over them that looked like sulphur. Her 
passage this morning just before I saw 
her was natural and had very little odor. 
She says her menses come regularly but 
only a little at a time and she suffers 
no pain at the time. At times she com- 
plains of eructations. Her complexion 
is not clear but there is no jaundice. She 
says there was a little some time ago. 
The pains are like neuralgic pains—yet 
they may be reflex. One of the other 
doctors claims the lump in epigastrium is 
due to gallstones and advises an opefa- 
tion, but I can’t see it that way. The 
patient has borne a very shady reputa- 
tion, but I am unable to elicit anything 
from her as to her past diseases, in fact, 
she says she was never sick to amount to 


A ma A 


In sooth, till dies the body, Life is never 
found; nor with the love of life the Loved 
One ever found.—Sheykhi. 
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anything. Now my colleague claims the 
lump is gallstones, but I am unable to 
see how or where they could become in- 
cased without interfering with the flow 
of bile—and if the duct was obstructed 
she would develop a jaundiced condition. 
And again she says she has never ex- 
perienced any pain there to amount to 
anything. 


G. W. L., Indiana. 


The continuous pain limited to one 
side of the head and following a cold 
would indicate a local and continuous 
cause. 
cerumen inspissated by cold; or in the 


examine the ear—you may find 


course of the affected nerves some ma- 
terial lesion. Failing this, apply an old 
and wise suggestion, to give iodides in 
case of doubt, especially in view of her 
questionable reputation; only use mod- 
em remedies, mercury biniodide, phyto- 
(gr. 1-6) three 
iodide one, all 


lacin and iodoform 
granules each, arsenic 
four times a day till effect. Keep the 
bowels clear by a granule of podophyl- 
lotoxin at bedtime and a sufficiency of 
saline in the morning. The lump that 
comes and goes is probably a hysteric or 
phantom tumor.—Ip. 


Query 4735 :—‘Petit Mal, or Neuro- 


sis?” Girl, age nine years. About four 
years ago parents noticed at times she 
would stop from what she was doing 
aid stare, just momentarily, and then 
would be all right. Sometimes, of morn- 
ings, while putting on her shoes she 
would put them on and take them off 
several times and seemed as if she did 
not know what she was doing. Seems 
‘0 be growing worse. In good health 
and hearty ; tongue is coated most all the 
ime, worse at these times. They fear 
epilepsy. : 
I. G. McC., West Virginia. 

This may be a reflex irritation of the 
brain entirely due to worms or retained 
Hope on, though things unseen may baffle 


lly research; mysterious sports we hail be 
yond the Veil; despair not.—Hafiz. 
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ingesta. Clean out thoroughly with calo- 
mel, gr. 1-6, podophyllin, gr. 1-6, half- 
hourly and for four doses at night; the 
next morning give a heaping teaspoonful 
of saline, following in four hours with 
half the amount and, unless the bowels 
are too active, again in four hours; after 
each meal give a tablet of the sulpho- 
carbolates crushed and swallowed with 
a half glass of water. 
and treat promptly if they are found. 
If not give scutellarin, three, strychnine 
arsenate, gr. 1-134, between meals three 


Look for worms 


times a day and nuclein three tablets 
morning, noon and night dissolved on 
the tongue. Be sure to examine care- 
fully for adenoids, ocular defects, con- 
striction of the anal sphincter and think 
of masturbation or adherent clitoris, Ex- 
clude all these if you can. The case cer- 
tainly shows some symptoms suggestive 
of petit mal; therefore the child should 
be carefully watched for further devel- 


opments.—Eb. 


Query 4736:—"Chorea or Ataxia?” 
[ am up against the real thing and I 
want help from you and the CLINIC 
family. My patient is a lady twenty 
years of age. Married seven months; 
not pregnant. Weighs 150 pounds and 
of a very healthy appearance. She be- 
gan to menstruate at the age of eleven 
and at the age of thirteen she became 
frightened, thinking that some drunken 
men had killed her father. She ran a 
distance of two miles for help and 
“swooned.” After rallying she was very 
nervous and would often jerk in her 
arms and shoulders. She attended school, 
but subsequently, through medical ad- 
vice, she had to be taken out of school 
and be treated by a physician who, from 
what she says, gave her Fowler's solu- 
tion, which would keep off these jerk- 
ings as long as she kept up the treat- 


To fall in love is much easier than to get 
out of it. Of love, those who are first cured 
are best cured.—La Rochefoucauld. 
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ment, but they would return as soon as 
her system became free from the arsenic. 

Seven months ago she married and 
within a week from marriage she began 
to jerk in hips and lower limbs and, in 
fact, all over the body—clinching at any- 
thing she could get hold of with her 
fingers. These paroxysms would last for 
five minutes and subside leaving her 
weak and exhausted, but relieved (as she 
expresses it). She says before an at- 
tack she has a depressed feeling. At 
first these attacks occurred once a weck, 
but now they occur almost every even- 
ing. 

She has obstinate constipation and on 
the least exertion the heart palpitates 
and beats so hard that I can hear it at 
a distance of four feet. She is optimis- 
tic, well educated, fond of reading gen- 
eral literature and especially the better 
grade of novels. Wears glasses in order 
to keep head from aching. Does not 
sleep well. Menstruates regularly but 
suffers a great deal from griping. There 
does not seem to be any abnormality of 
the internal and external generative or- 
gans. 

Now, I have given bromides, chloral, 
tr. veratrum, calomel, salts, acetanilid, 
digitalis, aconite and many other reme- 
dies with Fowler’s solution, but to little, 
if any, advantage. I believe this to be 
chorea. Am I right? 

W. H. D., Indian Territory. 

Friedrich’s ataxia presents many of 
the symptoms here observed. Is the knee 
jerk absent; wasting of muscles (any- 
where), nystagmus, hollow foot? How 
Better look up all the 
Auscultation and percussion 


about the pupil? 
reflexes. 
will clear up the heart condition. Prob- 
ably you have hypertrophy. There may 
This often fol- 
lows chorea. You must get those bow- 


have been a pericarditis. 


els empty and aseptic; dilate the sphinc- 
ter ani and do it thoroughly. Give small 
repeated doses of podophyllin, gr. 1-6, 


en sf 
Aza za 


Fasting is the herald of the joys 
dise; to renounce these joys is to 
one’s self to despair.—Nabi Efendi. 


of para- 
condemn 
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half-hourly for four doses 
repeat every third night. Lecithin one 
tablet and nervine (Waugh) one between 


at night and 


meals; immediately after eating, two 
capsules of taka-diastase, following jn 
an hour with ten grains of the sulpho- 
carbolates. We suggest massage, of the 
spine and a salt rub daily. Galvanism 
would also be of service. Saturate her 
with macrotin, pushed to full effect. And 


don't forget “suggestion.” The neurotic 


element is very prominent. Get her con- 
fidence and you will effect a cure.—Ep, 


= 
} 


Query 4737: — “ Cervico - Occipital 
Neuralgia?” Lady, age 35, the mother 
of three children, has been a_ sufferer 
from facial neuralgia for the past four 
vears; until the last six months she has 
had only an occasional attack and not so 
severe as before. She has for the past 
three or four months suffered with sore- 
ness of the scalp, sometimes in spots, but 
most generally all over—never any sore- 
ness or tenderness below the hair. She 
describes it as “a drawing of the scalp 
backward.” Says it seems to “draw 
back” so intensely that it causes her eyes 
to pain her. The soreness she describes 
as like that when the style of putting up 
her hair is changed or it is parted ina 
new place. Her hair is thin and not very 
long. Her general health is fairly good. 
Sometimes constipated, as the most of 
women are. I have given her very little 
treatment from the fact I do not know 
what the trouble is and when [ cant 
diagnose a case I don’t treat. [ shall 
be very thankful if you will help me 
both as to treatment and diagnosis. 

J. B., North Carolina. 


This is a type easily recognized—the 


anemic, constipated, neurotic. Begin by 
regulating her bowels with the anticon- 
stipation granules, taken by rule until het 
bowels have been restored to normal ac- 
tion. Break up the neurotic tendency 


Unhappy is the land that has gone long u- 
sown; like a well-shaped maiden who has long 
gone childless.—Zend-A vesta. 
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by zinc phosphide, gr. 1-6, strychnine 
arsenate, gr. 1-30, quinine and iron ar- 
senates, aa. gr. 1-6, four times a day, be- 
fore meals and at bedtime. After a week 
omit the phosphide, and substitute leci- 
thin as a nerve food. Meanwhile you 
should make a careful study of the case, 
omitting no organ or function, going 
into all the particulars as to her life, 
her work and amusements, aspirations, 


etc, for many times there must be a 


radical change before these patient 
drudges are aroused to the effort neces- 
sary to restore enjoyable health. Butyl- 
chloral has a specific effect in relieving 
scalp pains and may be given when they 
are severe.—ED. 


a 


Query 4738: — “ Gastric Cancer?” 
Male, aged 45, has stomach trouble which 
dates back some years (until this last six 
months better and worse at intervals), 
but since then has been getting worse 
until now after eating any solid food he 
suffers great distress until he vomits it 
up. He has been a user of alcoholic 
stimulants to a large degree, but since 
becoming so bad has had to quit it but 
still smokes a great deal. His diet has 
been chiefly milk and vegetables and 
sometimes he experiences quite a task 
to get the food into the stomach and 
quite often it is thrown up immediately. 
There is localized pain at pit of stom- 
ach, also on right side of chest. Liver 
slightly enlarged and tender, pain upon 
pressure; pulse and temperature normal. 
The vomit consists of the food taken in 
and sometimes quite a good deal of mu- 
cus; no blood at any time either from 
stomach or bowels. Bowels constipated. 
He has been failing in flesh quite rap- 
idly the last three months; no swelling 
of ankles or limbs. I cannot find any 
tumor at the pylorus and I think the 
trouble must be at the cardiac orifice. 
Have not examined for the HCl. There 
is a history of cancer in the family back 


Old age is a tyrant; it forbids the pleasures 


of youth on pain of death. Few people are 
qualified to be old—La Rochefoucauld. 
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I think on mother’s side. I put him on 
a calomel clean-out and gave pepsin, so- 
dium bicarb. and bismuth and ginger 
and it has relieved him so that the food 
does not distress him, so I also gave him 
for the bowels strychnine, belladonna, 
aloin and ipecac followed by a solution 
af epsom salts, tinct. cardamom and syr. 
ginger. I thought I would vary that 
treatment by giving in conjunction the 
sulphocarbolates and would try condu- 
rangin with perhaps chionanthin for the 
liver. What ails the man? Is it cancer? 
M. H. V., California. 


Have a careful analysis made after a 
There may be an annu- 
lar stricture at the cardiac orifice to- 
gether with catarrhal gastritis, and there 
affection of the 
stomach, though the entire absence of 
blood for so long a period is peculiar. 
You may have a simple chronic catarrhal 
gastritis to deal with. It certainly is not 
Our suggestions for treatment 
under the circumstances would be as fol- 
lows: Stop all food per os with the ex- 
ception of clam broth and fresh beef 
juice, to which a little boric acid has 
been added, or use bovinine in place of 
this. The main nutriment should be 
given per rectum, and this should be con- 
tinued for a space of two weeks. Pass 
the stomach tube, throw in a pint of 
water at body temperature to which 
have added some peroxide of 
hydrogen. You will find the stomach 
distended by the which will be 
formed, especially if you close the end 
In this 


test breakfast. 


may be a cancerous 


ulcer. 


you 
gas 


of the tube with your fingers. 
way you will get an idea of the outline 
of the stomach. Have the patient lie on 
the right side, left side,abdomen and back, 
for two or three minutes in each posi- 
tion. Siphon off the fluid, wash out with 
warm boric acid solution and then throw 


In pneumonia envelope the chest in anti- 
phlogistine, thick and hot, and cover with 
absorbent cotton. 
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into the stomach, water six ounces, solu- 
tion of bismuth and hydrastis (Merrell) 
two ounces. Withdraw the tube and al- 
low this fluid to remain in situ. No beef 
juice or clam juice within an hour of 
this solution. The bowels of course will 
be cleaned with solution and 
from four to six ounces of fluid nutri- 
ment thrown well up into the intestine 
every three or four hours. If the patient 
gets along well under the rectal nutri- 
ment cut off all nutriments per os, giv- 
This 


saline 


ing only the medicines suggested. 
will be the treatment unless the examina- 
tion of the products from the Boas test 
breakfast show signs of cancerous tend- 
ency. The length of the malady’s course 
might negative cancer, but the latter 
might be engrafted on a preéxistent ca- 
tarrh or ulcer. Your suggestions of an- 
tiseptics with chionanthin and condu- 
rangin are good even if there is no can- 
cer. As there is an alcoholic history add 
arsenic in small doses—copper arsenite, 
gr. 1-250, every two hours.—Eb. 


A. 


Query 4739:—“A Rebellious Mole.” 
I have been using the dermal caustic 
with good success except two cases. One 
is my wife. I used it on three moles; 
two came off nicely, but one has been 
sore and “running” ever since, which is 
five -veeks. After waiting a few min- 
utes i \.iped the caustic off and smeared 
it thosoughly with vaseline. I can not 
heal it with ordinary treatment; thought 
I would try calcium sulphide. Where 


is the trouble, and what is needed ? 
F. ©. S., Kansas. 


a little difficult for us to tell 
.t condition exists in this case. 


It i 
just 
1. * est place, Doctor, we do not like 
the of applying the caustic, “rub- 
bing € and smearing with vaseline.” 


= _ 
FR 


Lah. 0. ‘he body free us from the pains 
of the nd. This constitutes the happiness of 
the po.1.—La Rochefoucauld, 
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The idea of the caustic is to desiccate 
the tissue and the hard crust which 
forms should be allowed to remain until 
new tissue is formed underneath and 
nature herself pushes off the crust. There 
is some slight possibility that you have 
an epitheliomatous condition. Cleanse 
the sore with peroxide, dry thoroughly 
and apply an ointment of ichthyol one 
dram, resorcin one dram, lanolin one 
If this does not heal the sore 
in a week or ten days apply iodoform 
and then bovinine, and you will soon 
see the last of it unless there be a ma- 
lignant tendency. Two triple arsenates 
and three sulphur compound granules 
after meals will be beneficial. 


ounce. 


z, 


Query 4740 :—“Vesiculitis.” A case 
in which there was once varicocele, now 
slight tenderness near rectum when 
sound is introduced. Frequent pain in 
left hip passing down left limb, more 
like rheumatic pain than anything. Fre- 
quent emissions. Which would you give, 
the strychnine and phosphorus granule 
or nuclein and triple arsenates? Would 


you advise continued use of the sounds? 
G. R. M., Iowa. 


Examine the rectum and through it 
the prostate. Apply euarol (europhen 
and aristol in oily solution) to the pros- 
tatic urethra twice a week. This dis- 
counts the sound. Give corniin, gr. 1-6, 
five granules four times a day as a spe- 
cial tonic to the affected tissues; and 
keep the bowels clear and aseptic.—Eo. 


Query 4741 :—“Carcinoma of Penis?” 
I forward a specimen that I removed 
from a gentleman and wish to have iden- 


The clinical history is as fol- 
lows: About three weeks ago the party 
suffered a kick from a horse on the 
penis. It swelled up to some extent but 


tified. 


Few are well acquainted with death. It's 
endured through stupor, not resolution. Most 


die because they cannot help it—La Ro. 
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subsided after some local applications 
were made for a few days. A week or 
two after the apparent injury had sub- 
sided, the party noticed a_ swelling 
appearing on the under side of the 
penis that at first gave no pain 
or inconvenience. Shortly after he 
noticed a depression on the upper side 
of the penis which gave him the idea 
that a band of fikers was contracting that 
caused the depression and also he no- 
ticed that the urinary stream was di- 
minishing in caliber. 

On inspection the penis had the ap- 
pearance of a paraphimosis, and a test 
with the bulbous bougies showed that 
the caliber of the urethra was fully as 
large at the site of the apparent con- 
traction as it was at the meatus. For 
purposes of observation, I cut the band 
of apparent fibers down to a depth nearly 
between the corpora such as would be 
done in a case of paraphimosis. This 
had no result and I removed the growth 
which | forward. 

There was no involvement of the 
neighboring glands and at no time since 
the beginning of the trouble has there 
been any pain. I have from the nature 
of this history some little doubt of the 
outcome and whether I have done a wise 
act. The patient at present writing is 
enjoving life in a normal manner, it be- 
ing three days since the growth was re- 
moved, no infection and every evidence 
of union taking place. 

H. H. C., South Dakota. 

This proves to be fibroma with prob- 
able carcinomatous tendency. It is just 
possible that things may go along in a 
normal condition, but we very much fear 
a recurrence. There is no question in 
our mind but that a growth was pres- 
ent prior to the kick from a horse, al- 
though it was not noticed. You had bet- 
ter keep a very close eye upon this case 
and the slightest appearance of recur- 
ring 


—Eb. 


growth should mean amputation. 


Whether thou hast patience with thy beard 
or weed it from thy face, this happy season 
of Youth must end.—Sa’di. 
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Query 4742:—“Contraction of Testi- 
cles.” Married man 22 years of age. 
Family history good. Masturbated when 

The present trouble is a con- 


young. 

stant movement of testicles, more es- 
pecially one. The sexual organs are 
smaller than normal. Healthy every 
other way excepting this trouble worry- 
ing his mind continually. Has been 
married about tliree years with no chil- 
dren. This leads him to believe there is 
something vitally wrong with him. 

A. J. BP... Vesas: 


This movement of the testicles abso- 
lutely amounts to nothing. It is a con- 
traction of the suspensory ligament. Ex- 


amine the semen to see if there are 


spermatozoa present and if they are 
whether they are motile. Thus you can 


absolutely reassure the man. It would 


be well to give scutellarin and cypripe- 
din, three of each every four hours to 
strych- 


restore nerve equilibrium, and 


nine and phosphorus compound one with 


each meal for tonic effect. Have the 
parts bathed with cold water twice daily 
and use suggestion for all it is worth. 


—EbD. 


Query 4743 :—“Dyspnea of Paralytic.’ 
I have a patient of 56 years, weight 180 
pounds. Heart is pretty good, bowels 
regular. He has been stricken with par- 
alysis, left side. At this date he gets 
around very well; has good use of his 
legs now, also left hand. Does not pass 
any gases from stomach and passes wa- 
ter very well. Now comes the trouble— 
his difficult breathing. He has been to a 
doctor who told him it was his heart; 
he put him on digitalis. His breathing 
seemed to improve, but it lost its power 
and still he has the trouble in breathing. 
Now, Doctor, there is some trouble 
the cardiac plexus of nerves which may 
be pressed upon, or it may be “autoinfec- 
tion.” That is my diagnosis and IL still 


Hatred does not cease by 
time; hatred ceases bv love. 
rule-—Dhammapada. 


hatred at any 
This is an old 
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rheuma- 
calcalith 
superior 


hold out for it. Or it may be 
tism. I propose to put him on 
and boldine. Is there anything 
to what I propose? 
W. A. S., Pennsylvania. 

The indications are to relieve the nerves 
of pressure by stimulation of the absorb- 
ents phytolaccin, 
iodoform, arsenic iodide) : to strengthen 
the laboring heart (sparteine at his age) ; 
and to relieve the heart by keeping off 
autotoxemia which undoubtedly adds to 


(mercury biniodide, 


the distress and danger (a cholagogue 
at bedtime and morning saline); and 
finally to stimulate the sluggish nerves 
by a sufficiency of strychnine or avenine, 
or both. Hot salt rubs and massage will 
be useful. Diet carefully—at that age 
one must be well nourished but excess of 
fluids would embarrass the heart.—Ep. 


x 


Query 4744 :—‘Sciatica.” A. K. Age 


40 years, father of three children, good 
family history. Had ordinary case of ty- 


phoid fever in last August. Treated 
with the triple sulphocarbolates, recovery 
good. Appetite returned, patient was 
up and around the house; caught cold by 
going out of doors; sent for me. Com- 
plained of neuralgic pain in sacrum and 
coccyx, radiating into the right hip. 
First treated by giving quinine, 4 grains 
every two hours until I obtained phy- 
siological effect; retained effect for one 
week, keeping bowels open with saline. 
The pain was gone, but no strength in 
back. Stopped quinine; back came the 
pain. Used mustard plaster as counter- 
irritant and obtained some relief. Acet- 
anilid compound, 10 grains, will give 
temporary relief, but as soon as effect 
of drug is gone, pain returns. 
W. S. R., Ohio. 


It may be rheumatism—but take a 
look with your index finger in his rectum. 
Flush the colon with eucalyptus water 


There is a good opening for a lady doctor 
at Fox Lake, Wis., the late incumbent having 
gone west for her health. 


A, 
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daily. Regulate the diet and give a 
granule of salicylic acid, gr. 1-6, every 
quarter to one hour so as to absolutely 
prevent gastric fermentation. Keep the 
bowels flushed with saline. Rub cuaia- 
col in over the tender spots. 
hydrobromate may be employed in suffi- 
cient doses to 


Cicutine 


relieve the pain.—Eb. 


Query 4745 :—‘Psoriasis or Eczema.” 
Male age 35, weight 135 pounds, ap- 
parently healthy; urine almost normal; 
patch on left side of jaw about center 
of left cheek. Looks cracked, not raw, 
white scales come out on ends of an 
inch beard as it grows; itches greatly; 
about three inches of surface involved; 
never gets raw. I have tried remedy 
after remedy for eczema, and all sorts 
of things. After treating looks better, 
but still shows little cracks and whitish 
scales. I am very anxious to effect a 
cure in this man. If you can help me 
please do so. 


H. P. H., Texas. 


It is questionable whether this is psori- 
asis or an eczema. Sometimes the two 
diseases are so nearly alike that it is im- 
possible to distinguish. 
however point to eczema squamosum. 
Soften all 
with olive oil, ten parts, oil sanitas, two 
to three parts. 


The fine scales 


Try this treatment: scales 
Wash after three days 
with a warm boric acid solution, dry and 
apply twice or more daily for two days 
(an hour at a time) a piece of lint soaked 
in a 10 per cent solution of alphazone 
(Stearns). Then apply morning, noon 
and night this ointment: Ichthyol dr 1: 
dr. 1; lanolin and vaseline of 
each one ounce. 


resorcin 
Iridin acts in a pecu- 
liarly-effective manner in cases of this 
kind. In fact, it is, with arsenic sulphide 
and alnuin, almost a positive remedy for 
eczema.—Ep, 


A. 
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He who lives without looking for pleasures, 
his senses controlled, moderate in his food, 
Mara will not overthrow.—Dhammapada. 





